THE JOURNAL 


OF THE 


Kansas Medical Society 


Vol. XVII TOPEKA, KANSAS, JUNE, 1917 No. 6 


Published Monthly under direction of the Council. Annual Subscription. $2. Single Copy, 20c. 
303-304 Commerce Building, Topeka, Kansas 


Entered as second-class matter May 26, 1914, at the Postoffice at Topeks, Kansas, under the Act of March 3, 1879. 


CONTENTS 


ORIGINAL CONTRIBUTIONS— ; SOCIETY NOTES— 


Recent Progress in the Surgery of the Bile Passages. Decatur-Norton County Society ........c..pseeeeeeee 173 
—A Plea for More Thorough Operations.—Daniel Miami County Society ........cccscccccccccccccecess 174 
N. Eisendrath, A.B., M.D., Chicago, Ills........... 149 Franklin County Society .......ccscccccccccccvccvces 174 

President’s Address, Kansas Hospital Association, Decatur-Norton County Society ...........s0eeeeeeee 174 
Salin. Kansas, May 1, 1917.—S. Murdock, Jr., 

. Fifteen Hundred University Men Picked for Ambu- 

Food, Beverages and Milk Products in the Dietary...163 veg 174 

Advantages of Germicidal Soap........6...eeeeeeeeee 175 

Proceedings of the Fifty-first Annual Meeting of the Battle Creek, Michigan ........... py dks bees ceeuuee 175 


GRANDVIEW SANITARIUM 


FOR 


MENTAL and NERVOUS DISEASES. 


THE DRUG HABIT 
AND INEBRIETY 


Located on Central Ave. Car Line, Kansas City, Kas. 
Office, 910 Rialto Bldg., Kansas City, Mo. 


TELEPHONE 19 WEST 
S. S. GLASSCOCK, M. D., Superintendent A. L. LUDWICH, M. D., Ass’t Supv. 


ii THE JOURNAL ADVERTISERS : 


E. P. HAWORTH, Superintendent — JOHN W. KEPNER, M. D., House Obstetrician 


Sanitarium 


A Strictly Ethical Home and Hospital for 
the Care of Seclusion Maternity Patients | 


HE WILLOWS MATERNITY SANITARIUM is a modern and up-to-date Sanitarium and Hospital devoted 
to the seclusion and care of unfortunate young women. It offers to the medical fraternity an ethical 
and Christian solution to one of the difficult problems of the profession. The Sanitarium extends to these 

young women protection and seclusion in congenial and home-like surroundings before confinement, as well as 
providing efficient medical and hospital care during delivery and convalescence. 

The Willows has been located, planned and especially equipped for seclusion maternity work. It is strietly 
modern, having steam heat, electric lights, gas and baths with hot and cold water. The patients’ rooms are 
light, airy and furnished for home-like comfort as well as hospital convenience. The dining service has been 
especially planned for the work, and wholesome, nourishing and well-cooked meals are served. 

The Hospital equipment is complete and modern, having been installed for this particular work. It includes 
two specially fitted Confinement Chambers, sterilizing rooms, massage room, diet kitchen and necessary drug 
and linen rooms. 

The Sanitarium is open to any reputable physician to handle his own high-grade cases in it. When the 
physician is not accessible to The Willows or finds it otherwise impractical to care for his case, Dr. John W. 
Kepner, House Obstetrician, will handle it. The mothers and babies are attended by a corps of efficient, special- 
ly trained nurses. 

Entering early in gestation is important for preparing the patient for accouchment through systematic, ‘ 
hygienic methods and massage. Patients may enter as early as they desire. A special system of abdominal 
and perineal massage has been devised and has proven very successful in the prevention of Striae Gravidarum 4 
and as an aid to labor. 

The care of the babies is one of the important features of The Willows’ work. The Nursery is modernly 
equipped and no reasonable expense is spared in the babies’ care. When such arrangements are made, the in- 
stitution assumes the entire responsibility of the child, keeping it until a good home can be found where the 
child will be legally adopted. 

The Willows Maternity Sanitarium is not a charity institution, and receives no charity epport. But, not- 
withstanding the many advantages of its services, the charges are reasonable. It has accommodations meet- 
ing the requirements of the most fastidious as well as others for those patients whose means are limited. 


WRITE FOR 80-PAGE ILLUSTRATED CATALOGUE BOOKLET 


GheWillows 


2929 MAIN STREET KANSAS CITY, MISSOURI 


: 


THE JOURNAL ADVERTISERS ual 


HOSPITAL 
TOPEKA, KANSAS 


Bishop Frank R. Millspaugh, President Rev. J. P. De B. Kaye, Manager 
J. C. McClintock, M. D., Superintendent 


| 
iii | 
| 
| 
& 
‘ is ~ : -| 
| 
| 
q 
: 


iv THE JOURNAL ADVERTISERS 


MAXIMUM 


+ 
MINIMUM 


DIGESTIVE DISTURBANCES, DIARRHOEA 


An Efficient Carbohydrate 


Is why nearly all pediatrists prescribe Mead’s 
Dextri-Maltose in formulae for 


INFANT FEEDING 


Let us send you samples and literature fully describing 

the simplicity of using Dextri-Maltose in any milk mix- 

_ ture in the same proportion as milk or cane sugar, but 
with better results. 


MEAD JOHNSON & CO., Evansville, Ind. 


(MALT SUGAR)” 


A cenicaty pure and highly 
Of carbohydrate food, free from 


- FOR INFANTS: 
Specially Prepared for usé as 
dient in the food of infants. 


Soluble in warm water or milk 


FROM THE LABORATORIES oF: 


MEAD JOHNSON & ©2: 


| Calumet High Frequency Outfit 
Weighs only 20 pounds Successfully Operated C Costs ealy $20. 00 


The simplicity of its operation and yet the high efficiency 
in treatment work amazes every operator. 

The outfit complete weighs but 20 lbs. and it is easily carried 
to the patient’s home and as successfully operated as in your 
own office. 

The High-Frequency Current ranges from the smallest 
spark to a volume heavy enough for Fulguration work. 

The outfit is mounted in a beautiful nickel-trimmed box, 
8x12%x6%”. The switch, spark gap and primary coil are 
mounted on highly polished hard rubber. The outfit will 
operate equally well with alternating or direct current 
and is supplied with a cord that allows you to attach 
it to any lamp socket. 

A complete set of five High-Frequency electrodes 
and handles are mounted in the cover of the case 
and are furnished with the outfit without additional 
charge. 
An UNCONDITIONAL GUARANTEE of service for 
one year goes with each outfit. Use it for 30 days, and if 

ou are not satisfied your money will be refunded, or the 
— will be kept in repair for one year without 
charge 

The Calumet High-Frequency outfit was never sold 
before at this price. We will accept your order for the 
next 30 days following basis: $10.00 with the 
order and $10.00 when you receive the outfit. 

YOUR OPINION IS FINAL as to the merit of the outfit; our guarantee protects you absolutely. 


FRANK S. BETZ COMPAN'Y, Hammond, Indiana 
Chicago Sales Department: 30 East Randolph Street 


—— 
= | 
1 LB. | 
| 
4 
j 


THE JOURNAL ADVERTISERS v 


Eye, Ear, Nose and Throat | 
Diagnostic Instruments 
| 


We have a complete line of diagnostic instruments, microscopes, 
sphygmomanometers, trial sets, sterilizers, office equipment, etc., espe- 
cially desirable for specialists or general practitioners doing eye, ear, nose 
or throat work. We supply spectacles, eyeglasses and do fine prescrip- 
tion work. 
| Our publications sent without charge. 


Fine Prescription Work a Specialty 


Merry Optical Company 


MANUFACTURERS, JOBBERS AND IMPORTERS 


KANSAS CITY ST. LOUIS MEMPHIS INDIANOPOLIS 
DES MOINES DALLAS WICHITA BIRMINGHAM | 
Pp LOUISVILLE HOUSTON SAN ANTONIO OKLAHOMA CITY 


Horlick’s the Original Malted Milk 


Palatable, agreeable and 
beneficial to infant, in- 
valid and convalescent. 


This is the package. 
Others are substitutes. 


A 
toon by Dissolving in Water Only: 


OR MILK REQUIRED 


SOLE MANUFACTURERS 
MALTED MILK CO 
ACINE, WIS., U.S. As 


Horlick’s Malted Milk Company, Racine, Wisconsin 


| 
| | 
| | AGED AND [RAVELERS 


v1 THE JOURNAL ADVERTISERS 


Brooklyn, N.¥, 


Phone 996 
DR. C. W. SCHWARTZ 
Special Attention to Obstetrics 


808 Kansas Avenue 
Topeka Kansas 


HUGH L. CHARLES, M. D. 
Practice Limited to Surgery 


Atchison - Kansas 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 


The Beacon Building Wichita, Kansas 


DR. J. C. BROWN 
EYE, EAR, NOSE AND THROAT 


SCHWEITER BUILDING WICHITA, KANSAS 


S. S. GLASSCOCK, M. D. 
NEUROLOGIST 


Kansas City, Kansas 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


DR. W. T. McCDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 


Both Phones 


Dr. S. GROVER BURNETT, Kansas City, Mo. 


PRIVATE SANITARIUM CARES FOR 
Mental and Nervous diseases, Morphinism and Alcoholism. Out of City Consultations and Psychologic 
and Neurologic Medico-Legal Consultations given prompt attention. Patients met at train if notice is 
given. Note: Pathology of Alcoholism and Morphinism sent on request. 


Phones: Bell, South 3757; Home, Linwood 3757 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


204 Portsmouth Building Kansas City, Kansas 


DR. E. H. SKINNER 
X-RAY 


1018-20 Rialto Bldg. Kansas City, Mo. 


C. J. LIDIKAY, M. D. 
Eye, Ear, Nose and Throat 


JAMES WHITMAN OUSLEY, M. D. 


Practice Limited to Diseases of 


STOMACH AND INTESTINES — 
Kansas City, Mo. 


Portsmouth Building Kansas City, Kansas Suite 937 Rialto Bldg. 
DR. LOT D. MABIE DR. JAMES W. MAY 
SURGEON Oculist and Aurist 
Kansas City, Kansas Kansas City, Kansas 


| 


| “Cutures 
| 

| 


THE JOURNAL ADVERTISERS 


Telephones: Office 5787 Main Res, 674 West 
Hours: Wtol2a.m. 2to4p.m. DR. OTTO KIENE 
J. E. SAWTELL, M. D. SURGEON 
EAR, NOSE, AND THROAT 
Waldheim Building KANSAS CITY, MO. Concordia - Kansas 
DR. WILLIAM E. M’VEY 
Diseases of 
Surgeon and Gynecologist CHEST, THROAT, AND NOSE 


CG. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 
and Training School 


LAWRENCE, KANSAS 


DR: GEO. C. MOSHER 
Obstetrical Consultant 


Hospital Facilities KANSAS.CITY, MO. 


Telephone 3241W 
TOPEKA, KANSAS 


Office hours, 2 to 5 
303-304 Commerce Bldg. 


DR. J. D. RIDDELL 
SURGEON 


Dr. L. L. UHLS 
The Uhis Sanitarium 


FOR 
Mild, Nervous and Mental Cases 


OVERLAND PARK, KANSAS 


The Salina Clinic 


Medicine and Surgery 
SALINA, KANSAS 


DR. W. E. MOWERY, Surgery 

DR. L. 0. NORDSTROM, Surgery and Diagnosis 

DR. 0. R. BRITTAIN, X-Ray 

DR. J. W. NEPTUNE, General Medicine and Diseases of the Skin 


F. McCONNELL, Sec’y 


DR. C. M. GRAY 
SURGEON 


Kansas City, Kansas 


E. P. PITTS, M. D., 


Practice limited to diseases of 
EYE, EAR, NOSE AND THROAT. 


Simpson Bldg. Atchison, Kansas 


DR. R. C. LOWMAN 
SURGEON 


Kansas City, Kansas 


WESLEY MATERNITY 


ANNEX TO 
WESLEY METHODIST HOSPITAL 
WICHITA, KANSAS 
NEW COMPLETE QUIET 


DR. E. M. MIERS 
Surgeon 


140 South Santa Fe Salina, Kans 


j 
Vii 
| 
| 
| 
| 
| | 
| 
| 


viii ‘THE JOURNAL ADVERTISERS 


THE JANE C. STORMONT HOSPITAL THE STERLING HOSPITAL 
FORTY BEDS Equipped with all modern conveniences for the 
Both Medical and S$ ical C treatment of MEDICAL AND SURGICAL 
Address the Superintendent TOPEKA, KANSAS Address STERLING HOSPITAL STERLING, KANSAS 
Phones: Home 2883 Main Bell 1169 Main 
Drs. MINNEY, MAGEE & WILLIAMS Res. Home 6675 Main * Bell 510 Grand 
EYE, EAR, NOSE AND J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
THROAT X-Ray and Electro Therapy 
Special Attention Given to Malignant Growths 
Mills Building TOPEKA, KANSAS Suite 1122-1131 Rialto Bldg. KANSAS CITY, MO. 
J. B. ARMSTRONG, M.D., Ph.G. E. M. SEYDELL, M.D. 
GENITO URINARY DISEASES 105 W. Douglas Ave. 
Practice Limited to 
521 Kansas Avenue Topeka, Kansas Wichita, 


O. H. GERRY OPTICAL CO. 


The House of Quality 
HKHANSAS CITY, MO. 


PROMPT SERVICE Occulist Ro Work Our Specialty ACCURATE WORK 


A Complete Line of Optical Instruments and Trial Cases 
Write for R Book and Catalogue 


O. H. GERRY OPTICAL CO. 


OLIVER H. GERRY Kansas City, Mo. DOUGLASS MILLER 
DR. JOHN L. WORK DR. C. M. STEMEN 
DISEASES OF THE SKIN SURGEON 
614 Kansas Avenue TOPEKA, KANSAS KANSAS CITY, KANSAS 
Phones: Office, 61 Residence, 386 
DR. C. R. SILVERTHORNE Office Hours: 2 to 4 p.m. 
SURGEON and GYNECOLOGIST ALBERT SMITH, M.D., P.H.C. 
$23 Kansas Ave. TOPEKA, KANS. SURGEON 


Parsons, Kansas 


W. D. McVICKER, M. D. W. C. McDONOUGH, M. D. 


SURGEON STOMACH AND INTESTINAL DISEASES 
Beacon Bldg. Wichita, Kans. Topeka, Kansas 


H 
3 
a 
a 
4 


“The Soap of a Hundred Uses.” 


Germicidal Soap, P. D. & Co., is a valuable disinfectant 
in surgery, in gynecology, in obstetrics, and in routine 
practice. It cleanses and pene- 
trates at the same time. It is 
always ready for use. No weigh- 
ing or measuring is necessary. 
There is no waste. Hands, in- 
struments and field of operation 
are quickly disinfected with one 
material. 


As a germ-destroyer Germicidal Soap, P. D. & Co., is 
twenty times as powerful as carbolic acid. 


r SOME SUGGESTED USES. 


To prepare antiseptic solutions. 

To sterilize hands, instruments and site of operation. 
To cleanse wounds, ulcers, etc. 

To lubricate sounds and specula. | 
To destroy infecting organisms in skin diseases. 
To disinfect surface lesions. 
To control the itching of skin infections. 

To make solutions for the vaginal douche. 

To counteract the odors of offensive hyperidrosis. 
To destroy pediculi. 

To cleanse the hair and scalp. 

To remove and prevent dandruff. 

To disinfect vessels, utensils, etc. 


Germicidal Soap does not attack nickeled or steel instru- 
ments, It does not coagulate albumin. 
GERMICIDAL SOAP, MILD. 


Contains b ype come: of mercuric iodide: large cakes, one in a carton; 
small , five in acarton, (For other forms see our catalogue, ) 


Home Offcee and Laboratories, Parke, Davis & Co. 


50 Years of Pharmaceutical Progress 


‘ 
| 
| 


THE JOURNAL ADVERTISERS 


KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas Feb. 19. 1859 


President,- - - - CHAS. S. 
Secretary,- - - - J. F. HASSIG, M.D. 


HUFFMAN, M.D. 


- Columbus. 
- - - - - Kansas City. 


Treasurer,- - - - L. H. MUNN, M.D. - - - - - - Topeka. 


Members of Component County Societies are members of the Kansas Medical 
Society. Physicians residing in counties where no County Society exists may 
join the re of an adjoining county. Physicians residing in counties where 


no county soci = 
society approv 


exists, who are members of a district or other independent 
by the Council, may be admitted to membership. 


ANNUAL DUES $3.00, due on or before April 1st of each year. 


Dues should be paid to the Secretary of the Component County Society or, if not 
a member of a County Society, to the Secretary: of the Kansas Medical Society. 


SOCIETY CALENDAR 


SOCIETY | PRESIDENT SECRETARY MEETINGS 
Cc. A. Lilly, Atchison ..........| T. E. Horner, Atchison ........| 1st Wednes. ex. July, August 
Allen | 8. Sutcliff, G Walker, | 2nd Wednesday 
Anderson A. J. Turner, Milligan, Garnett. 
Brown .........---. |B. J. Alexander, Hiawatha..... | W. G. Emery, Hiawatha ....... ist Tues. Jan. “Apr. Tune, Oct. 
Zarton ... ..| M. F. Russell, Great Bend. T. J. Brown, Hoisington..... 3rd Friday 
Butler .... F. A. Garvin, Augusta..... J. R. McCluggage, pages 3rd Thurs. Feb. & each alt. mo. 
Bourbon .. R. J. Whitfield, Fort Scott. Cc. F. Young, Fort Scott. 3rd Monday 
Crawford . William Williams, ann C. Mart Montee, Pittsburg. 1st we ex. July, Aug., Sept. 
Central menses . Alfred O’Donnell, Ellsworth . W. M. Reitzel, Kanopolis. «+ | 2d Wed., June, Sept., Dec. 
cone. Stein, E. N. Robertson, Concordia,.... | Last ay 
Cowley | Snyder, Winfleid......... c. L. Zugg, Arkansas City...... | 3d 
Chautauqua J. "Kirbey, Cedar Vale........|L. D. Tout, Cedar Vale......... 
Cla: E. A. Myers, Wakefield........ |G. W. Bale, Clay Center..... 2d “Wednesda: 
A. A. Shelley, Galena ........ -|H. H. Brookhart, Columbus 2 & 4 Wed., ‘oom: ; 2d. Wed., Win. 
J. C. Fear, Waverly.......... c. C, Culver, Burlington........ Every three months 
ee | W. B. Campbell. Troy.. W. M. Boone, Highland........| 1st Tues. Jan., Apr., July, Oct. 
R. M. Tinney, Norton . c. 8S. Kenney, Norton....... | Called 
E. J. Blair, Lawrence.. W._C. McConnell, Lawrence.. | 2d Tuesday 
J. F. Costello, Howard. F. L. Depew, Howard...... oe Calle 
J. P. Blunk, Ottawa ... -. | W. E. Michener, Ottawa Last Wednesday 
We Carr, gunction City...... W. A. Smiley, Junction City:: 
Harvey .......++++-/J. R. Scott. Newton...... «+++. |H. H. Hudson, Newt First Monday 
Harper .........-+- | E. R. Mozingo, J. R. Burnett, Bluff City . | 8d Wed. Mar., June, Sept., Dec. 
JACKSON Chas. M. Siever, Holton........ lst Wed., Jan., Apr., July, Oct. 
Jefferson .....++++: D. D. Wilson, Nertenville. seeeee| A. L. Pettis, Winchester ....... | 1st Wed. in Jan., Apr., July, Oct. 
Johnson L, L. Uhls, Overland Park...... | F. F. Greene, 
Jewell ......+.+++++ | J. E, Hawley, Burr Oak........| E. L. Reynolds, Mankato | 
Kingman ..........| J. W. Light, Kingman..... -+ee+- | B. H. Pope, Kingman ........+| 2d Thurs. ex. Summer months 
Leavenworth -| F. B. Taylor, | J. L. Everhardy, Leavenworth..| 2d and 4th Mondays 
LANCOIN ...seeeee O. R. Wolfe, Beverly eee Malcolm Newlon, Lincoln ...... | 2d Thursday 
_ Labette .......-- G. A. Landes ......... J. G. Missildine, Parsons . 4th Wednesday 
Li ~y ° - | F. W. White, Emporia . F. Foncannon, Emporia .. lst Tuesday 
cscccccccccces | J. A. Naylor, —- G. A. Paige, Pleasanton 2d and 4th Friday: 
Marshall seseceeeees | W. E. Ham, Beattie. Eddington Eddy. Marysville... Last Thurs, July, Oct., Jan., Apr. 
McPherson .........| J. C. Hall, McPherson......--.- KORE S 
Miaml I NG Speer, John J. arrington, Last ‘Fridays 
Marion |G, J. | Benton T. Prather, — ody....}| 2d Wednesday each month 
Mitchell ........+.+.| EB, E. Brewer, Belo it......+.+-+ | Karl A. Bieber, Tipt 3d Ear aes Mch., June, Sept., Oct. 
Montgomery .......| W. H. Wells, Coffeyville. | J. A. Pinkston, | 3d Frida 
Morris ........+++++ | W. A. McCullough, Delavan.... | Albert Beam, Wilsey...... seeeee | Called 
Murdock, Jr., Sabetha. Last Thurs. every other month 
-| A. M. Garton, Chanute. . | Samuel Steele, Chanute. ist and 3d Wednesdays 
-| F. M. Smith, Lyndon.... -|J. J. Curphy, Osage City....... 
| 8. J. Schwaup, .|J. C. Henshall, Osborne. 
| A. B. Reed, 
Athol Cochran, Iuka M. C. Jenkins, 
Republic | D, E. Foristall, Republic ‘City... | H. D. Thomas Bellevitie. 
RICE | McBride, Lyons...... J. M. Little, Steril 
| We Hotehinson |W. A. Seahorn, 
Riley .......+++.+++.|A. H. Bressler, Manhattan......|R. R. Cave, Manhattan........ 
Sedgwick ..........|J. G. Dorsey, Wichita...... - E. D. urn, Wichita...... ist and 3d Tuesdays 
| BE. A. Evans, Conway Springs... | W. H. Neel, Wellington ........ | Last every quarter 
H. A. Dykes, Lebanon ........+ | H. Morrison, oe. Center. Called 
J. K. Harvey, Salina.. .. | H. N. Moses, Salin 2d Thursday 
G. A. Nicholson, Plains o| Hutchinson 
M. B. Miller, Topeka.. -|E. G. lst Mon 
Tri-County ......... | J. J. Barclay, Grinnell. De Jan., duly, Oct. 
| H. Horn, Morrowville. oe |: We : 
Wilson .........+++. | Ri K. Dodge, Fall River........|E. 2d Tues. Dec., M June, Sept. 
Woodson ..........| Geo. W. Lee, Yates AE | A. C. Dingus, Yates Center.....| Tues. before ist Wea. each mo. 
PEND 00006008 E. A. Reeves. Kansas City. . .'L. F. Barney, Kansas City......' Ev. 24 Tues. ex. Summer mos. 


x 
| 
2 
| 
4 


THE JOURNAL ADVERTISERS 


CALUMET 
BAKING POWDER 


Complies with pure food laws, State and National. 


HE wholesomeness of such | 

ingredients as are used in 
Calumet is attested by the Rem- 
sen Referee Board. 


It is recommended by Physicians 
and Chemists. 


It ismanufactured in the largest, a 
finest and most sanitary Baking | 
Powder Plant in the world. | 


It is used by domestic science 
teachers and experts. 


It is the favorite Baking Powder 
in millions of American homes. 


CALUMET BAKING 
POWDER CO. 


CHICAGO, ILL. 


| | 
| 
| 


xii 


THE JOURNAL ADVERTISERS 


A Real “Rest” Vacation 


Doctor, some of your patients will be needing a vacation soon—a 
change of scene, restful diversion and a taste of the outdoor life. 


Such patients are cordially invited to Battle Creek where everything 
is scientifically planned for rest, recreation and health-building— 
where the patient eats, sleeps and lives in a wholesome and “‘biologic”’ 


way. 


The bill of fare at Battle Creek is simple, delicious and appetizing. A 
corps of twenty trained dietitians are always at hand in the dining 
halls to assist patients in selecting foods best adapted to his individual 


needs. 


Ample facilities for the outdoor life encourage health-building diver- 
sions. Graduated exercises meet the particular needs of the more 
feeble patients. 


If needed, a comnlete physical examination and treatment are avail- 
able through the most scientific equipment. Forty specializing physi- 
cians, three hundred highly efficient nurses, nearly a hundred trained 


bath attendants and an able corps of physical directors are at the’ 


service of vacationists. 


Literature descriptive of the vacation advantages of Battle Creek will 
be sent free to any physician upon request. 


THE BATTLE CREEK SANITARIUM 


Box 190, BATTLE CREEK, MICHIGAN 


= 
¢ 
|| 
| 
i 


THE JOURNAL 


of Ghe 


Kansas Medical Society 


Vol. XVII 


TOPEKA, KANSAS, JUNE, 1917 


No. 6 


Recent Progress in the Surgery of the Bile 
Passages.—A Plea for More Thor- 
ough Operations. 

DANIEL N. EISENDRATH, A.B., M.D., 
Chicago, Ills. 


Read before the Kansas Medical Society at Salina, Kansas, 
May 3, 1917. 


Resume of History of Gall Stone Surgery 

In the early history of this field of sur- 
gery, operative interference consisted in 
either opening the gall bladder and remov- 
ing calculi and immediately suturing it, or 
of opening and draining the gall bladder 
after anchoring it to the parietal perito- 
neum. Both of these types of operations 
have been cast aside. The first method 
called cholecystendysis was: soon discarded 
because it did not provide for proper 
drainage of the infected gall bladder. An- 
choring of the gall bladder to the abdom- 
inal wall was followed by so many recur- 
rences on account of the inability of the 
organ to contract properly when it was 
thus converted into an elongated tube with 
the outer end fixed, that it is but little 
used today. When cholecystostomy is done 
at the present time it is the practice of 
the majority of operators to permit the 
gall bladder to drop away from the ab- 
dominal wall as soon as a rubber tube has 
been fixed in the fundus of the organ. 
Choledochotomy was developed at an early 
stage in the history of gall stone surgery 
but was only done when stones could either 
be felt in the common or hepatic ducts or 
there were evidences of more or less ob- 
struction in the shape of constant or inter- 
mittent jaundice or severe chills and fever 
(the so-called intermittent hepatic fever of 
Charcot). 

We have now arrived at the stage where 
the removal of the gall bladder must be 
more frequently done than simple drain- 
age. The common duct is now being 
opened and explored by the more progres- 


sive and experienced operators even when 
there are no_ so-called pathognomonic 
symptoms pointing to the presence of 
stones in the common duct and even when 
stones cannot be palpated. 

The object of the present paper is to 
plead for even greater advances and I will 
attempt to show that removal of the gall 
bladder and drainage of the common duct 
should in the near future become the nor- 
mal type of operation unless certain con- 
traindications are present such as an ex- 
tremely septic condition of the patient, ad- 
vanced cardiac or renal disease and the 
presence of an advanced general peritoni- 
tis due to perforation of the gall bladder. 
Before attempting to give in detail the 
reasons for my plea for more thorough 
operations, let me briefly enumerate some 
of the more important of the recent ad- 
vances in this field of surgery. 

Newer Pathology of the Biliary Tract 

The work of Aschoff and Bacmeister has 
been of the greatest importance in aiding 
us to understand how calculi are formed 
in the gall bladder and the changes in its 
wall resulting from the infected contents. 

The investigations of these pathologists 


confirmed the view of Naunyn that stag- . 


nation of bile favors the formation of 
calculi, and they have further shown that 
cholesterin stones can be formed in sterile 
bile if stagnation exists. The cholesterin 
stones act as an irritant and favor infec- 
tion so that as a result stratified choles- 
terin-pigment-calcium, cholesterin-calcium 
and pigment-calcium stones are formed. 
Of the three varieties of infection calculi 
those most frequently found are the first 
named (cholesterin-pigment-calcium cal- 
culi) which may occur in many shapes and 
sizes. During the period of formation of 
the primary cholesterin stones, and until 
infection of the sterile bile takes place, 
the presence of the calculi produces no 
clinical symptoms. But when infection oc- 
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curs, every symptom of cholecystitis or of 
choledochitis is the outward clinical mani- 
festation of the presence of infection 
within the biliary tract and is not the 
result of the presence of the calculi as 
foreign bodies. The degree of patholog- 
ical changes in the wall of the gall bladder 
and the extension of the infection to ad- 
jacent viscera is in direct proportion to 
the form and virulence of the organism 
involved. Aschoff was the first to direct 
attention to the important role played by 
the crypts of Luschka not only in the 
recurrence of infection in the gall bladder 
even after drainage and removal of calculi 
but he has also shown that cholesterin 
stones form (Fig. 1) in these crypts. 
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These latter are glands extending through 
the entire thickness of the wall of the gall 
bladder. Microscopic examination of thou- 
sands of gall bladders has demonstrated 
that the changes which take place as the 
result of every reinfection of the wall of 
the gall bladder cause the organ to be- 
come incapable of contracting properly 
upon its contents. All stages from simple 
thickening to extensive ulceration and sub- 
sequent conversion of the wall into a mass 
of scar tissue can take place. The crypts 
of Luschka become dilated and filled with 
inflammatory products and are one of the 
most potent causes in the recurrence of 
infection. A knowledge of this newer 
pathology is necessary if one wishes to 


FIG. 1.—Section of gallbladder showing stratified cholestrin calculi forming in the dilated crypts of Luschka (Aschoff). 


understand the basis for our more fre- 
quent performance of removal of the gall 
bladder at the present day. The changes 
in the common duct are quite similar to 
those in the gall bladder. Its walls be- 
come thickened and rigid, the lumen be- 
comes dilated and stagnation of the biliary 
stream follows. Extension of infection to 
the hepatic ducts and their radicles within 
the liver itself almost invariably accom- 
panies an infection of the common duct. 
We are beginning to appreciate the clin- 
ical importance of such intrahepatic infec- 
tions in two ways, (a) either that the com- 
mon duct becomes reinfected by the de- 
scent of the organism from the liver, or 
{b) that the calculi form within the liver 
and that these may be a cause of recur- 


rence of symptoms when they are carried 
down stream and become lodged in the 
common duct giving rise to the symptoms 
of cholangitis in the form of jaundice, 
chills and fever. In one of my own cases 
after removing a large number of calculi 
from the common duct and gall bladder, 
a perfect shower of similar stones de- 
scended from the liver. 

The relation of the pancreas to infection 
within the biliary tract is a most direct 
and intimate one owing to the fact that 
the lymphatics of the gall bladder, liver 
and pancreas are in direct connection with 
each other. (Fig. 2). The external evi- 
dences of such infection are often visible 
at operation in the form of an inflamed 
lymph node at the neck of the gall blad- 
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FIG. 2.—Lymphatics of ga!lbladder, bile ducts and pancreas. 

1. Lymphnode at neck of gallbladder which acts as a re- 

lay between lymphatics of gallbladder and those of 
common duct, 

2. Lymphnode along right edge of common duct which 
communicates by a number of lymphatic trunks with 
lymphnodes of pancreas. . 

3. And these in turn with interstitial lymphatics of the 
pancreas. 


der or along the common duct and the 
spread of infection to the head of the 
pancreas in the form of a_ pancreatic 
lymphangitis and resultant interstitial pan- 
creatitis is one of the most important ad- 
ditions to our knowledge of the relations 
of acute and chronic pancreatitis to biliary 
infection. Of not less importance is the 
fact to which Helly has directed attention, 
that the pancreas lies in most intimate 
relation to the common duct. The latter 
passes through the substance of the head 
of the pancreas in 62 per cent of individ- 
uals, while in 38 per cent it lies directly 
behind the pancreas. (Figs. 3 and 4). It 
is easy to understand how acute and 
chronic inflammatory enlargements of the 
head of the pancreas can cause compres- 
sion of the lower third of the common 
duct and give rise to the same patholog- 
ical changes and clinical symptoms as are 
usually considered to be characteristic of 
stones in the common duct. 


151 


Recent Progress in Diagnosis 


The fact that jaundice is a rare symp- 
tom of an infection of the gall bladder is 
common knowledge. We have always been 
accustomed, however, to think that in pa- 
tients with common duct stones, icterus 
must be an invariable symptom. The work 
of Kehr, Koerte and a recent publication 
of my own prove conclusively that icterus 
is absent in one out of every five cases of 
common duct or hepatic duct stones. The 
presence of chills and fever on the other 
hand indicate as a rule, infection within 
the chief bile ducts as distinguished from 
that of the gall bladder in which chills are 
an infrequent symptom. Other newer fac- 
tors of importance in diagnosis are our 
changes in view as to radiation of pain 
and variations in the position of the gall 
bladder. The typical radiation of pain to 
the right shoulder is not considered as 
classical a symptom as in the past because 
we find that a comparatively large num- 
ber of cases present radiation towards the 
back in the medial line or towards the left 
shoulder. The position of the gall bladder 
varies according to the degree of descent 
of the liver. I have seen a number of 
cases in which the gall bladder occupied 


FIG. 3.—Posterior view of relations of common duct (C.D.) 
to head of pancreas, the latter not surrounding the duct. 
This condition found in 38% of dissections, (Zucker- 
kandl.) 
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the usual position of the appendix in the 
right iliac region. 

The x-ray has not attained the state of 
perfection in the diagnosis of biliary that 
it has in the recognition of urinary cal- 
culi. In the hands of even the most ex- 
pert radiographers not more than 50 per 
cent of the cases give a positive shadow 
and these are usually found during the 
course of the taking of plates after the 
ingestion of a Barium meal for the diag- 
nosis of gastro-intestinal lesions. At the 
present day no case of suspected gall stone 
disease (unless the condition is a very 
urgent one) should be operated upon be- 
fore a careful radiographic examination of 
the gastro-intestinal tract combined with 
the Rehfuss test is made. 


Recent Improvements in Operative Technic 


Through a study of the cases of recur- 
rence of symptoms following operations 
upon the biliary passages, we have greatly 
improved our methods of operation. Such 
recurrences are either of true or false ori- 
gin. Amongst the true, we include the 
genuine reformation of calculi in the gall 
bladder either as the result of the per- 
sistence or the lighting up of a former in- 
fection. Such calculi may be reformed 
within the lumen of the gall bladder itself 
or within the crypts of Luschka in the 
wall of the gall bladder. Reformation of 
calculi within the common or hepatic ducts 
can take place in the same manner. We 
are inclined, however, to believe that many 
of the calculi found at secondary opera- 
tions in the common duct after cholecyst- 
ectomy and even after a primary opening 
and removal of stones from the common 
duct are due to stones having been over- 
looked at the first operation or to stones 
which had been carried down from the 
liver, a condition only recently recognized 
clinically although known for a long time 
by pathologists as intrahepatic cholelithi- 
asis. 

Amongst the false causes of recurrence 
are overlooked calculi, adhesions, chronic 
pancreatitis, persistence or recurrence of 
infection, strictures or an error in diag- 
nosis. Under the latter heading are in- 
cluded cases in which the case originally 
was one of tabes or a spinal tumor. Sev- 
eral cases have been recently reported 
where the recurrence was due to the re- 
formation of a gall bladder in the dilated 
stump of a cystic duct after cholecystec- 
tomy, and in two cases calculi, probably 
newly formed, have been found in such a 
dilated stump. This would not occur if 
the cystic duct were amputated as should 


FIG. 4.—Posterior view of relations of common duct (C.D.) 
to head of pancreas. Latter surrounds duct completely. 
This is found in 62% of dissections. (Zuckerkandl.) 

be done, quite close to the common ‘duct. 

A study of the newer pathology of bil- 
iary infection and the frequency of recur- 
rence after a simple drainage of the gall 
bladder is one of the best arguments in 
favor of removal of the gall bladder and 
cystic duct whenever the experience of the 
operator and the condition of the patient 
will permit of such a step. 

Drainage of the common duct is the 
most rational procedure after cholecystec- 
tomy, or as I prefer to do it, preceding 
such a step. In a recent article I have 
directed attention to the subject of “Over- 
looked Common Duct Stones”. I became 
interested in 1912 in the subject of the 
overlooking of common and hepatic duct 
calculi at operation. After reading an 
article by Kehr who found calculi in either 
the hepatic or common ducts in seventeen 
or 46 per cent of thirty-six cases in which 
palpation of the common duct ‘was neg- 
ative, I began to open the common duct 
when certain conditions were present. 
These indications were (a) the presence 
of many small calculi in the gall bladder 
or cystic duct, (b) when the common duct 
was enlarged and its walls thick, (c) when 
chills, fever or icterus was present. In 
twelve of thirty-five cases where palpa- 
tion of the common duct was negative, I 
found calculi (usually just above the am- 
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FIG. 5.—Step 1. 


Insertion of traction (T) sutures of fine catgut through wall before incising common duct, the duodeunm 


(D) is retracted downwards and the gallbladder (GB) emptied of its contents is drawn upwards. 


pulla) varying in size from a millet seed 
to a split pea. In two additional cases 
which had been operated upon prior to the 
publication of my first paper I removed 
calculi the size of a navy bean, one in the 
first case and two in the second, in pa- 
tients who had been previously operated 
upon by others. Since writing this paper 
I have had a third similar case and re- 
moved three calculi the size of a pea from 
the common duct in a patient upon whom 
a previous drainage and later removal of 
the gall bladder had been done by another 
surgeon. Since encountering these three 
cases I have added a fourth indication 
(either for drainage alone or for removal 
of calculi) for opening the common duct 
to those first suggested by Kehr, viz., the 


occurrence of chills, fevers or icterus in 
patients upon whom either drainage of 
the gall bladder or even removal of the 
organ with or without opening of the 
common duct had been done. In such pa- 
tients I invariably open the common duct 
even though one cannot palpate a stone at 
the time of the secondary operation. Even 
after having opened the common duct, 
Deaver, Kehr, and others report finding 
stones at the second operation which had 
probably been overlooked at the time of 
the primary operation. When stones are 
present within the liver substance itself, 
it is impossible to avoid such recurrences, 
owing to the fact that calculi have been 
present by the hundred in the reported 
cases of intrahepatic cholelithiasis. 
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FIG. 6.—Step 2. Traction made upon fundus of galJbladder (G.B.) with artery forceps while edges of incision in com- 
mon duct are pulled apart by traction sutures (T.T.) of 00 chromic gut. The hepatic ducts are first explored with 
a spoon and then the entire length of the common uct, | 


When Should We Remove the Gall Bladder 
and When Must One Add to This Step 
the Opening and Drainage of the Com- 
mon Duct? 


I would answer the first question as 
follows: 

First: When the surgeon believes that 
the pathologic changes in the gall bladder 
are sufficiently advanced to justify the 
opinion that the organ is no longer able 
to perform its proper function. Such an 
indication is present when the gall bladder 
is thick and rigid and a great many small 
calculi were present at the time of opera- 


tion. The former condition means such a 


high degree of inflammatory infiltration 
of the entire thickness of the gall bladder 
wall that it will be incapable of properly 
expelling the contents, which favors not 
only stagnation but the filling up of the 
ducts of Luschka with danger of true re- 
currence of calculi and the lighting up of 
infection as a secondary result. If many 
small calculi were present it is very easy 
to overlook them if imbedded in pockets 
between the many folds of mucous mem- 
brane which are found at the neck of the 
gall bladder and in the cystic duct itself. 
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Second. If an acute infection has super- 
vened upon the chronic changes described 
under pathology the gall bladder should be 
removed if the patient is not septic and 
there are no contraindications in the shape 
of bad heart or kidneys. Even in the pres- 
ence of extensive gangrene of the mucous 
membrane, I do not believe that it is ad- 
visable to leave the gall bladder, because 
it is a constant menace to the individual 
if not removed. 

Third. If fistule exist after a previous 
operation, especially if they are due to a 
stricture of the cystic duct, then chole- 
cystectomy is certainly indicated. 

Fourth. If there is a history of recur- 
rent attacks of gall bladder infection even 
if calculi are not present but the gall blad- 


der shows the changes described under the 
first indication, we are rendering the pa- 
tient a far greater service by removal of 
the gall bladder. 

We know today that calculi themselves 
unless they cause mechanical obstruction 
of the neck of the gall bladder or of the 
cystic, hepatic or common ducts do not 
require as much consideration as the in- 
fection itself. We can have just as marked 
clinical symptoms from an infection in any 
portion of the biliary tract without cal- 
culi, as we see in those cases where calculi 
are present. 

To answer the question in regard to 
when should we open the common duct, I 
can only reply that it is my own invari- 
able practice to open the common duct for 


FIG. 7.—Step 3. Kehr T-shaped drainage tube inserted into common duct. 


together by fine chromic gut interrupted sutures, T.D. and G.B. as in previous figures, 


Edges of incision in the duct are now brought 
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FIG. 8—Step 4. Sutures inserted through edges of incision in common duct to hold drainage tube (H) in place. 


G.B. as in Figs. 6 and 7. 


the purpose of searching for calculi in this 
and also in the hepatic ducts if one of the 
indications are present which were out- 
lined above under the section on over- 
looked common duct calculi. By doing 
this, I have not increased my mortality 
and if the technic of opening the common 
duct to be now described is followed, I feel 
certain that it will become a much easier 
operation than the majority of surgeons 
believe. When we recall the fact that one 
in five cases of common duct calculi do 
not show the symptoms hitherto considered 
characteristic and even indispensable to 
the diagnosis of calculi located in the 
common or hepatic ducts or both, we can 
readily see that a more thorough opera- 
tion is necessary in the future. Deaver 
in a recent paper states that he has over- 
looked common duct stones in five of 


thirty-three cases of simple drainage and 
even in one case after removal of the gall 
bladder. Since finding common or hepatic 
duct calculi in three of my own cases 
either drained or. cholecystectomized by 
other surgeons and furthermore since I 
have found common duct calculi in twelve 
out of thirty-five cases where I opened the 
common duct upon the indications given 
above, I have become convinced of the. ne- 
cessity for the addition of common duct 
exploration with subsequent drainage in 
many more cases than in the past. 
Technic of Opening Common Duct 

The steps of the technic which I employ 
is best understood by a study of figures 5 
to 8. 

Step One. The incision to expose the 
gall bladder extends from the angle formed 
by the ensiform process and costal arch 
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downwards through the inner third of the 
left rectus muscle to a little above the level 
of the umbilicus. The patient’s lumbar 
region has been previously elevated by the 
device attached to the operating tables in 
common use. The above incision not only 
permits the most perfect exposure of the 
common and hepatic ducts as well as of 
the gall bladder, but it enables one to 
directly inspect the stomach and duodenum. 
It is surprising how close to the anterior 
abdominal wall such an incision brings the 
principal bile passages. 

Step Two. After having inspected the 
stomach and duodenum, the gall bladder 
is examined and if calculi are contained 
therein, these are removed by the gen- 
erally accepted method of an_ incision 
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through the fundus of the gall bladder 
after having aspirated its contents with 
the trocar and a rubber tube attached to 
a three ounce metal syringe. 

Step Three. Exposure of the bile ducts. 
The fundus of the empty gall bladder is 
grasped by a long bladed artery forceps 
and an assistant instructed to make gentle 
traction in the direction of the right shoul- 
der. This procedure also pulls the right 
lobe of the liver in the same direction, as 
first suggested by Mayo-Robson. The neck 
of the gall bladder, cystic, hepatic and 
common ducts are now exposed. If these 
structures are enveloped in adhesions, the 
exposure obtained enables one to separate 
and ligate the adhesions and to cover with 
suture, raw surfaces by sight and not by 


FIG. 9.—Appearance of operative field after sutures through wall of common duct have been tied over T tube (H), one 
plain catgut suture is passed through wall at middle of in¢ision, D. and G.B. as in previous figures. 
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touch. A very important detail in secur- 
ing a good exposure of the common duct 
is to have the proper retraction not only 
of the gall bladder and right lobe of the 
liver but also of the stomach, transverse 
colon and of the omentum toward the left 
and downwards and of the first portion of 
the duodenum in a purely downward direc- 
tion. Such retraction is best secured (a) 
by the use of the Deaver and Kelly retrac- 
tors, (b) by not packing too much gauze 
into the abdomen, and (c) by instructing 
the assistants (preferably only two being 
employed) only to keep up firm retraction 
and not to relax their holds from time to 
time, thus permitting the above viscera to 


drop into the field and cover the common. 


duct. 


. Step Four. Exploration of Common and 
Hepatic Ducts. I prefer to employ instru- 
ments and suture material as fine as those 


used for eye operations in opening the. 


common duct. The hepato-duodenal liga- 
ment is first identified as marking the 
right border of the envelope of peritoneum 
covering the common duct, portal vein and 
hepatic artery. By retraction of the vis- 
cera (especially the duodenum) around the 
common duct the latter is readily seen, 
covered by a thin layer of peritoneum 
which is divided by a fine scissors and 
the opening thus made widened by spread- 
ing it with a blunt-bladed, curved scissors. 
Two traction sutures of very fine (00) 
catgut are inserted with an extremely 
small needle (such as is used for eye work) 
through the wall of the common duct (Fig. 
5) in its supraduodenal portion. There 
are a few small veins which run parallel 
to the duct and occasionally an anomalous 
small artery which passes transversely 
across the front of the duct. Bleeding 
from both of these vessels is easily con- 
trolled by a transfixion ligature. The duct 
is now incised with a fine preferably angu- 
lar scissors for a distance of one-fourth to 
a half inch. It is a wise precaution before 
opening the common duct to place a gauze 
sponge into Morison’s pouch over the right 
kidney. The opened common duct (Fig. 6) 
is now explored in an upward direction 
into the hepatic duct and then downwards 
until one feels certain that no calculi have 
been overlooked. A flexible probe is fin- 
ally passed through the papilla of Vater in 
order to be sure that the lower end of the 
common duct is not obstructed. 

Fifth Step. Drainage of the Common 
Duct. I prefer the T shaped rubber tube 
first used by Kehr and which is now in 
' this country employed by Deaver and 
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others, including myself. The opening in 


the common duct is closed around this tube 
(Figs. 7 and 8) with the same size chromic 
catgut which was employed in the trac- 
tion sutures described in step four. The 
tube itself (whose horizontal limbs should 
only project about one-fourth of an inch 
beyond the vertical portion) is held in 
place with a plain catgut suture. 

Step Six. Removal of the Gall Bladder. 
I prefer to do the cholecystectomy if one 
has decided that the pathological changes 
in the gall bladder demand its removal, 
after the common duct exploration and 
drainage, because the gall bladder is a very 
convenient tractor for the common duct. 
Kehr reverses the steps by first removing 
the gall bladder and cystic duct close to 
the common duct, then enlarging the cut 
end of the stump of the cystic duct so as 
to make an opening in the common duct 
large enough to explore both the latter 
and the hepatic duct, introducing his T 
tube through the same opening. 

The technic of cholecystectomy requires 
no special description. I first carefully 
separate the neck of the gall bladder and 
cystic duct from the common duct before 


-ligating the cystic artery which runs as a 


rule along the upper border of -the cystic 
duct. The latter should be ligated as close 
as possible to the common duct in order 
to avoid the formation of a gall bladder 
in the dilated stump of the cystic duct. 
The careful separation just mentioned en- 
ables one to avoid injury of the common 
duct if as frequently occurs, the diver- 
ticula like enlargement at the neck of the 
gall bladder is adherent to the common 
duct or if any of the anomalies in the 
course of the bile ducts described in an- 
other article’ are present. 

A very small rubber tube is sutured 
with plain catgut to the ligated stump of 
the cystic duct to take care of a possible 
leakage from the same. Three strips of 
two inch wide gauze are placed around the 
common duct T tube, one of these strips 
being placed well down into Morison’s 
pouch over the right kidney. 


Removal of Drains 


The gauze strips are pulled out at the 
end of eight days and a single narrow one 
put in their place. The T tube is allowed 
to remain from 14 to 21 days and can be 
easily removed at that time and it will do 
no harm if it remains even longer. I have 
never encountered a case in nearly forty 
choledochostomies where the tube could not 


-be removed by employing gentle traction 


and have never seen a common duct fistula 
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follow its employment. 

I have described in detail the above 
technic because it is an extension of our 
operative interference which it is the duty 
first, of every one who operates for gall- 
stone disease to acquire, and second, be- 
cause every medical man who refers a 
case of Cholelithiasis to a surgeon has the 
right to demand that most thorough oper- 
ations be done in order to avoid as much 
as is in the surgeon’s power the various 
recurrence previously mentioned. The day 
has passed where anyone who is not capa- 
ble of doing more than a simple drainage 
of the gall bladder or possibly even its 
removal should be entrusted with such 
cases. 


1Surgical Clinics of Chicago, August, 1917, number. 
W. B. Saunders Co., Publishers, Philadelphia. 


President’s Address, Kansas Hospital 
Association, Salina, Kansas, — 
May 1, 1917. | 
S. MuRDOCK, JR., M.D., Sabetha, Kansas. 


I desire to express to you my apprecia- 
tion for the honor and distinction of being 
selected your President. The time is here 
when the public seeks in earnest to know 
the thoroughness and efficiency of every 
hospital and the object of this organiza- 
tion should be to establish a satisfactory 
standard. In our state small hospitals 
have been established in the majority of 
counties. During the past year I have 
visited many of them; they are usually 
located in a resident property with the 
doctor’s office, a room equipped for oper- 
ating, and an X-ray room; the kitchen 
department is handled in the same man- 
ner as the private home. A trained nurse 
with one or two understudies is in charge 
of the house. This constitutes the small 
hospital. In the larger hospitals of the 
state I have observed identically the same 
conditions existing as in the smaller places 
with the exception that the kitchen depart- 
ment is handled on a larger scale and more 
after the methods employed by hotels. 
The bedrooms in the large hospital and 
in the small hospital are practically the 
same. In small hospitals the absence of 
a pathological laboratory is conspicuous. 
In larger hospitals there is usually a room 
set aside for a pathological laboratory, 
which is carefully locked up and not in 
use. 

I have great respect for the men of the 
state, operating small hospitals; they are 
doing splendid, single-handed work, and 
are raising the standard of the profession 


in their respective communities. The man 
in charge of one of these small hospitals 
necessarily does better work than the phy- 
sician or surgeon without a hospital. The 
hospitals of the state, in which team work 
is done, are a step in advance of the small 
hospitals; it follows that more careful 
diagnosis will be made where several men 
are looking over the same case and ex- 
pressing individual opinions. The man- 
agement of a hospital where a staff of 
physicians is recognized should require 
quarterly meetings of the staff and the 
cases handled in the hospital during this 
period thoroughly discussed. In this man- 
ner the hospital work will gradually attain 
a higher standard. 

There is much talk among the hospital 
people as to whether the staff of a hos- 
pital should be an open or closed affair; 
each has its advantage. I desire to pre- 
sent to you the working of one closed hos- 
pital which I have had the opportunity of 
visiting during the last year. The equip- 
ment -of this hospital was good; the place 
had all the ear-marks of an up-to-date, 
modern hospital, but this closed staff of 
fee-splitters with methods unmentionable, 
keeping out competent young men, should 
be condemned. I believe this hospital or- 
ganization should get together on the prop- 
osition and present the matter to the sur- 
geons operating in various hospitals, noti- 
fying them that practices of this kind will 
not be permitted; that hospital advantages 
will be denied to men who practice the 
division of fees, directly or indirectly; - 
notifying them that only a square deal 
will be tolerated by the management of 
the hospitals; that every physician and 
surgeon must make his own charge and 
stand squarely upon his own merits. In 
this way the hospitals can retain the pub- 
lic respect, but if the fee-splitting practice 
is allowed to go unchallenged by the hos- 
pitals it will sooner or later reflect dis- 
gracefully upon the institution. 

The necessity of the hospitals of Kan- 
sas being united in one organization is 
emphasized by the different labor bills 
which are being introduced in the various 
legislatures of this country; I refer to 
those bills pertaining to female labor; the 
minimum wage, the eight-hour law, and 
the one day off in seven. These are all of 
vital interest to the hospitals with train- 
ing schools for nurses and the hospitals 
can only protect their interests by organ- 
ization. 

At this time when our country is in- 
volved in war, in the interest of economy 
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and efficiency, every hospital of this or- 
ganization should make out a budget of 
its needs and necessities and place it in 
the hands of a committee that arrange- 
ments can be made to care for the same. 
The Committee on National Preparedness 
has asked the hospitals of the state for a 
list of their equipment and facilities. This 
you have done, but I sincerely hope you 
will pass a resolution at this time, tender- 
ing the services of each hospital, staff and 
nursing force, and make arrangements 
whereby this force can be mobilized into 
a unit and thus have an effective force to 
offer the Government. This work I be- 
lieve can best be done through a commit- 
tee which would ascertain the exact stand- 
ard of the nursing forces available from 
each hospital in our organization. There 
are several movements on foot in Kansas 
at the present time with this object in 
view, but it seems to me that the Kansas 
hospitals united in this organization are 
better prepared to offer effective service 
than any other organization or plan in the 
State of Kansas. 


MISCELLANEOUS. 


Fifteen Hundred University Men Picked for 
Amdulance Work Abroad. 


. The War Department authorizes the fol- 
lowing: 

The United States Army Ambulance 
Corps .will have 1,500 picked men from 
_ universities throughout the country for 
service abroad. At the request of the Sur- 
geon General’s Department, and acting di- 
rectly under experienced officers detailed 
for this work, the Intercollegiate Intelli- 
gence Bureau has assembled students for 
service in the Ambulance Corps. 

Among the colleges that have contri- 
buted one or more units to the corps are: 
Pennsylvania, Yale, Harvard, Princeton, 
Dartmouth, Williams, Johns Hopkins, 
Pittsburgh, Virginia, Iowa State College, 
University of Iowa, Hamlin, Lafayette, 
Purdue, Arizona, Indiana, Northwestern, 
Amherst, Tennessee, South Carolina, Flor- 
ida, Washington and Lee, George Washing- 
ton, Oberlin, Pennsylvania State, Leland 
Stanford, Illinois, Michigan, Swathmore, 
Brown, California, University of the South. 
The students are now awaiting enlistment 
by officers to be detailed by the War De- 
partment. 

This contingent has been assembled for 
the United States Government to meet the 
need for medical service as requested by 
the French commission. These sanitary 


units are to be utilized by the French Gov- 
ernment until the arrival of the American 
troops, when they will be turned over to 
the military forces of the United States. 
The total number to be enrolled in this 
corps will be over 4,000. All will be mem- 
bers of the Medical Enlisted Reserve 
Corps. 

The corps is to be organized into units 
of thirty-six men each. These men will go 
into a training camp near Philadelphia for 
organization and they will sail just as soon 
as possible after their equipment is com- 
plete. 

The large eastern and western universi- 
ties and colleges have eagerly responded to 
this call for men. Over half the quota will 
be college men of the type which has done 
such praiseworthy work with the Ameri- 
can Ambulance Field Service. The other 
members will likewise be men especially 
picked for the work. 

On receipt of this call for men from the 
Intercollegiate Intelligence Bureau many 
institutions immediately formed special 
classes in military tactics, first-aid work, 
and in French. Thus, in addition to being 
of the highest possible quality as to per- 
sonnel, these men will have been especially 
trained for this particular service. Fur- 
ther training will be given at the mobiliza- 
tion point before sailing. . 

Many young faculty members are en- 
rolled who will probably hold some of the 
noncommissioned officers’ positions. The 
commissioned officers are men of long ex- 


perience, or of the Medical Reserve Offi- — 


cers’ Corps.—Official Bulletin. 
R ‘ 
Victor Corporation to Expand. 

Preliminary to a notable expansion of 
manufacturing facilities, the Victor Elec- 
tric Corporation has arranged for a large 
factory addition, to be erected at 218-228 
South Robey Street, adjoining the present 
plant on the north. The present plant, 
which has been occupied for the last six 
years, is located at the northwest corner 
of Jackson Boulevard and South Robey 
Street, consisting of a four-story and base- 
ment building. 

This structure, containing factory and 
general offices, has been outgrown and en- 
larged space and increased capacity have 
become imperative to meet the concern’s 
requirements. To supply the rapidly grow- 
ing demand for the company’s products, 
the necessary steps are being taken to 
increase the facilities and equipment and 
expand the factory organization on an im- 
pressive scale. 
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Our Duty. 


The medical profession of this country 
seems very slow to realize that a real 
emergency exists. The government has 
been persistently calling for medical men 
for the great army it is preparing to send 


‘to the battle field. 


Our profession is not unpatriotic. There 
has never yet been a crisis in the affairs 
of the world to which the medical profes- 
sion did not rise en masse and respond to 
the call of humanity. It is certainly only 
because the need has not been fully appre- 
ciated that our men have not come for- 
ward. 

The estimated requirement is 20,000 
medical officers for the 2,000,000 men, but 
will that number answer all the needs of 
this war? The allies are asking for help 
from the medical profession of the United 
States. England has exhausted its re- 
sources and there are not enough men left 
to properly care for the people at home. 
In densely populated districts there is one 
physician for every 4,000 inhabitants and 
in the sparsely settled areas one for every 
2,500 inhabitants—and these men are now 
subject to call. 

Should the war continue for several 
years it is reasonable to expect that the 
United States will send several millions of 
men to the front and this will mean addi- 
tional thousands of medical officers. In 
the officering of our army, ten medical 
officers are to be provided for each one 
thousand men. It is said that England 
has found it necessary to provide nineteen 


medical officers for each thousand sol- 
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diers. -If then the estimate of 20,000 med- 
ical officers appears to be inadequate for 
the probable needs of the present plans, 
what is to happen when even this number > 
is so slowly accounted for? 

It has been suggested that the whole 
medical profession be drafted and its mem- 
bers ordered to such duties as the needs 
may demand. This is perhaps the easiest 
solution of the problem and, while not 
particularly creditable to the loyalty of 
our profession, will more quickly and 
surely meet the present emergency. Those 
under 45 years of age are very likely to 
be sent to the front and those over that 
age will be used for various duties con- 
nected with the care of camps and the 
examination of recruits. 

The number of medical men now asked 
for is about one-seventh of the total regis- 
tered physicians in the United States. 
There are somewhat more than 140,000 
registered physicians of whom probably 
one-half are over 45 years of age and 30 
per cent of the remainder are disqualified 
for service for various reasons. 

There are 122 registered male physicians 
practicing in Topeka. Of this number 60 
are over 45 years of age and 32 are over 
55 years of age. This is perhaps a fair 
average of the age status of the whole 
profession. If out of 70,000 physicians 
under 46 years of age 30 per cent are dis- 
qualified, there will be left 49,000 from 
which to draw the needed medical officers. 
It is safe to predict that before the war is 
ended every one of these men will be 
called into active service. 

Our patriotism, our loyalty to the cause 
of humanity and our professional pride 
demand our prompt response to this call. 
Every physician in Kansas should tender 
his services to the government, send in his 
application for a commission in some de- 
partment of the medical service, and let 
those appointed for the purpose decide 
whether his services will be required. 


Medical Mobilization. 
Major Seth A. Hammel, M.C., K.N.G., — 
has recently been appointed to examine 
candidates for commissions in the Medical 
Officers’ Reserve Corps. Applications should 
be filled out and presented to Dr. Hammel. 
It is unnecessary to send applications to 
the Surgeon General’s office until they have 
been completed and the examination has 
been made. 


The first group of sixty-eight officers of 
the Medical Officers’ Reserve Corps has 
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been assigned to active duty and ordered 
to report at the medical officers’ training 
camp at Fort Riley on June 1, 1917, for a 
course of instruction. 


Those who have received commissions 
in the Medical Officers’ Reserve Corps 
should send in their acceptance at once. 
No orders will be issued to them until 
their acceptance has been received by the 
Surgeon General’s office. 


The number of medical officers required 
for the completed army is estimated at 
twenty thousand, or about one-seventh of 
the registered physicians of the United 
States. On this basis the state of Kansas 
should furnish about four hundred. From 
all we can learn this is a much larger 
number than the records will show com- 
missions for. 


STATE COMMITTEE OF NATIONAL DEFENSE.— 
KANSAS, 

‘George M. Gray, Chairman, Portsmouth 
Building, Kansas City; James W. May, 
President State Medical Society, Ports- 
mouth Building, Kansas City; Charles S. 
Huffman, Secretary State Medical Society, 
Columbus; President-elect, State Medical 
Society; Secretary-elect, State Medical So- 
ciety; David W. Basham, Schweiter Build- 
ing, Wichita; S. J. Crumbine, Secretary 
State Board of Health, Orpheum Building, 
Topeka; Henry A. Dykes, Secretary State 
Board of Examiners, Lebanon; Samuel 
Murdock, Jr., Sabetha; Robert B. Stewart, 
New England Building, Topeka; Joseph E. 
Sawtell, 632 Orville Avenue, Kansas City; 
*Surgeon, Ft. Riley; *Surgeon, Ft. Leav- 
enworth; *Herbert L. Scales, 506 Avenue 
A, Hutchinson; Walter S. Sutton, 650 Ev- 
erett Avenue, Kansas City. 


*Examiners. 


MEDICAL OFFICERS’ RESERVE CORPS. 

The Medical Officers’ Reserve Corps is 
open to all doctors under fifty-five years 
of age who are physically and mentally 
qualified for service. Applications for 
membership can be made to the local ex- 
amining boards now in session in all the 
large cities and towns, or to the nearest 
medical examiner. 

Accepted applicants are commissioned 
by the President of the United States, with 
the entering rank of First Lieutenant in 
the Regular Army Corps, and if called to 
active duty, are paid $2,000 a year. Those 
who are rejected have given proof of their 
patriotism. 


We, officers of the Reserve Corps, ask 
you to join it, because we believe that 
every doctor should offer to serve; should 
do this now, and without reservation. The 
medical military authorities must decide 
how, when, and where we shall serve. We 
trust them to use us wisely and with as 


. much consideration for home interests as 


for the needs of the army, knowing that 
any duty to which we may be called is an 
essential part of adequate preparation 
which insures efficient action. We believe 


_that the doctor who bears no added burden 


during this war and who becomes richer 

because of it, brings no credit to his coun- 

try, his profession, or to himself. 

Sincerely yours, 

THE MEMBERS OF THE GENERAL MEDICAL 
BOARD OF THE COUNCIL OF NATIONAL 
DEFENSE. 


MEDICAL STUDENTS AND THE DRAFT. 


The report of the Conference Commit- 
tee of the Senate and House, on the bill 
authorizing the President to increase the 
military staff of the United States by 
selective draft, makes certain exemptions. 
These do not include the medical student; 
they do include theological students. Why 
theological students should be exempt we 
do not know; possibly it is on the supposi- 
tion that they are “conscientious objec- 
tors.” We can hardly believe it possible 
that Congress will pass this law without 
recognizing the importance of sustaining 
the continued production of medical men. 
France and England have suffered from 
neglecting or overlooking this point. The 
great cry in France and in England is for 
more medical men, and the need probably 
is just as great with the Central Powers, 
if the facts were known. The first de- 
mand on us after we became one of the 
allies was for medical men. If Congress 
accepts the conference report as it stands, 
the first “regulation” made by the War 
Department should exempt medical stu- 
dents.—Journal American Medical Associ- 
ation, May 19, 1917. 


URGENT NEED FOR YOUNG MEN FOR THE 
MEDICAL CORPS. 

Some weeks ago we called attention to 
the fact that when the full quota of the 
regular army, as enlarged by the act of 
June 3, 1916, was called, there would be 
immediate and positive need for a large 
increase in the number of permanent med- 
ical officers. The call has now been made, 
and this enlarged regular army will soon 
be manned and equipped. As enlarged, it 
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will consist of 293,000 men, and will need 
2,051 medical officers. There are at the 
present time, all told; barely 550. The 
immediate need, therefore, is for 1,500 
young medical men who are willing to 
make the army their chosen field by join- 
ing the Medical Corps. The life and pro- 
fessional work of the regular army med- 
ical officer has many attractions. It now- 
adays offers opportunities for the scien- 
tifically inclined that it did not offer until 
recent years. The position is one of honor, 
one that commands respect, and one that 
presents many opportunities for the am- 
bitious. Considering the number of men 
available for the position, there should be 
no difficulty in securing the needed 1,500. 
Basing the statement on the number of 
physicians who have graduated during the 
last six years, there are at least 20,000 
who are eligible, so far as age and profes- 
sional standing are concerned. The age 
limit until January 1, 1918, is 34 years; 
after that, 32 years. It cannot be empha- 
sized too strongly that the needs are urg- 
ent, and that those who are considering 
making application for membership in the 
Medical Corps should do so at once.— 
Journal American Medical Association, 
May 26, 1917. 


Food, Beverages and Milk Products in 
the Dietary 

The supply of sanitary food and milk 
products is a problem which is given scant 
attention in the usual medical training, and 
is a subject on which the general practi- 
tioner is usually not well informed. 

He should be. ‘How to keep well,” and 
the right use of foods for this purpose; the 
foods necessary to rebuild depleted condi- 
tions; those required for postoperative 
treatment, for nursing mothers, and for 
babies, are vital questions for every prac- 
ticing physician. 

Physicians should also be informed as to 
methods and foods which will help to solve 
the problem of the high cost of living. For 
example, it is known that oleomargarine is 
cheaper than butter; but is it generally 
known that oleomargarine and butter are 
essentially of equal digestibility? That 
some of the best oleomargarine contains 89 
per cent of fat and 9 per cent of water, 
while butter has less fat—85 per cent; and 
more water—11 per cent? Oleomargarine 
is made in large quantities, under sanitary 
conditions and government inspection, from 
selected oleo oils and butter fats. It is col- 
ored with butter color, or, if sold uncolored, 
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is 10 cents less per pound. Oleomargarine 
remains firm at a higher temperature than 
butter, which is an item in its favor in 
warm climates and where ice is expensive. 
All these considerations should induce phy- 
sicians to study the merits of oleomargarine 
as a food product. 

Physicians should also be familiar with 
the relative food values of wheat, corn, oats, 
barley and other breakfast foods; with rice, 
macaroni, and even bread. It is known 
that protein is the essential constituent of 
all meats, eggs, fish and milk; that protein 
is found in vegetable foods. It is known 
also that the carbohydrates, sugars and 
starches, are found in the great staple 
products, such as potatoes, beans, corn, etc. 
But what are the proportions? Which foods 
are best adapted to particular conditions? 
Does the baby need protein or carbohy- 
drates? What is known about the merits 
and uses of baking powders, gelatine, grape 
juice, malted foods, malted milks, condensed 
milks and the dozens of other well known 
products that are advertised for the 
dietary? 

It is with a view of bringing the subject 
of food and milk products to the attention 
of readers that this article is published. 
Particular attention is called to such prod- 
ucts as are advertised in this issue. Many 
of these announcements give specific infor- 
mation as to the nature of the products; tell 
how they are manufactured; give the pro- 
tein and carbohydrate content; suggest con- 
ditions in which they are indicated, etc. 
They contain much valuable information 
for physicians. 

In this issue the following will be found: 


Mead’s Dextri-Maltose. . . Page iv 
Horlick’s Malted Mille ........cccccccees Page v 
Calumet Baking Powder ............-++- Page xi 
Pettijohn’s Rolled Wheat with Bran 

Borden’s Eagle Brand Condensed Milk..... Page xvii 
Quaker; Page xxiii 


Ovaltine, malt extract, milk and eggs..... Page xxviii 


Proceedings of the Fifty-First Annual 
Meeting of the Kansas Medical Society, 
Held at Salina, Kansas, May 2, 3, 4, 
1917. 

MEETING OF THE COUNCIL. 

The Council of the Kansas Medical So- 
ciety met at Convention Hall, Wednesday, 
May 2, at 9 A.M. 

No business was transacted, and the 
Council adjourned to meet at the call of 
the President. 


At the hour designated, the regular ses- 
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sion of the annual meeting of the Kansas 
Medical Society convened to listen to the 
address of the President, and the reading 
and discussion of the various papers on 
the program. 

The second day of the general session 
was devoted to papers presented by physi- 
cians residing out of the state. Drs. 
Charles A. L. Reed, of Cincinnati; Charles 
Lewis Mix, of Chicago; Philip H. Kreus- 
cher, of Chicago; Daniel N. Eisendrath, of 
Chicago, and P. T. Bohan, of Kansas City, 
presented papers. 


MEETING OF THE HOUSE OF DELEGATES. 

The House of Delegates convened Wed- 
nesday, May 2, 1917, at 7:30 P.M. 

The meeting was called to order by the 
Secretary, and a quorum was found to be 
present. On motion the rules were sus- 
pended, and the reading of the minutes of 
the last meeting was dispensed with. The 
next order of business was the reports of 
the officers. 


SECRETARY’S REPORT. 
To the House of Delegates: 
I desire to submit the following report 
for the year ending May 2, 1917. 
FINANCIAL REPORT. 
Balance on hand May 6, 1916, divided as 


follows: 
Medical defense .............. $1,410.73 
4,452.81 


Amount received from all sources for the 
year ending May 2, 1917: 
Dues from members 


Received from editor of Journal. 725.08 
Total amount received ..............6. $ 4,799.08 
Amount paid out for the year ending May 
2, 1917: 
Medical defense .............. $ 567.45 
Balance on hand May 2, 1917........ $ 7,607.39 
Statement of how the two funds now 
stand: 
Medical defense ............+:. $2,201.28 


Our Society never was in a better con- 
dition during its long history, than it is 
today. We have approximately 1,500 mem- 
bers in good standing, and the majority of 
whom are active in the work of the com- 
ponent County Societies, District Societies 
and the State Society. The influence of 
the team work that is being done by the 
medical profession of the state is being 
felt and observed in many of the institu- 
tions and departments of this state. 
I again want to emphasize the splendid 
work being done by the Medical Defense. 
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That committee has spent less tkan $700 
during the past year, which is the smallest 
amount expended in any one year since 
the plan of medical defense was adopted. 
That means that 1,500 members of the 
medical profession have been protected 
and defended from suits for alleged mal- 
practice at a cost of less than fifty cents — 
each, for the entire year, which I think 
is a remarkable showing. I think the able 
management of this department by the 
Medical Defense Committee, and the ex- 
cellent service rendered by Mr. E. D. Mc- 
Keever, our attorney, has deterred many 
from bringing suits that would otherwise 
have been brought. 


Our Society has now been called upon 
by the National Defense organization, to 
assist in our National Defense plans, by 
recommending of this body for medical 
officers in the Reserve Corps. One of the 
greatest problems in war is to have an 
efficient medical staff, and I feel that Kan- 
sas will respond cheerfully and readily as 
she has always done when called upon in 
times of peril. I want to urge upon every 
representative of the component County 
Societies who are present, when you go 
home to take up the matter of national 
defense in your County Society, and select 
those who will be available for service. I 
feel it my duty to call attention to what 
might be expected of you with this war 
cloud now hovering over our country. 
What the final outcome will be, no one 
knows. Everyone knows we are on our 
way, but no one knows where we are 
going. It is hoped we will have an early 
peace. 

Your Secretary was first elected in 
1903, at the Concordia meeting, and for 
the confidence reposed in him by members 
of this Society, he has held the office up 
to the present time, making a continuous 
service of fourteen years. In 1903 we had 
a paid-up membership of 200, without any 
definite plan or organization. Since that 
time we have gradually increased in mem- 
bership. We organized along plans sug- 
gested by the A. M.A. and now we have 
County Societies in every county. where 
there are enough members to form an or- 
ganization, who are component parts of 
the State Society, and eligible for fellow- 
ship in the A.M. A. We also have. one of 
the best State Medical Journals published 
in the United States. I have made com- 
parisons with the Journals published in 
other states, and can unhesitatingly say 
that ours is equal to any of them, and 
better than many. 
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I have already mentioned what the Med- 
ical Defense has done. Our finances are 
on a sound basis. We have carried on all 
the work that I have outlined above, ex- 
penses incident to the publication of the 
‘Journal, Medical Defense, and expenses 
connected with the Secretary’s office, and 
there is still a balance of more than $8,000 
in the treasury of the Society. 

It is up to you to determine and pass 
judgment on the work of your Secretary. 
In finishing my work as your Secretary, I 
want to say that I have done the best I 
could. Some other man might have ac- 
complished more. 

In conclusion I wish to express my ap- 
preciation and gratitude for the confi- 
dence reposed in me by the profession of 
the state, and especially to those splendid 
men whom you elected to the presidency 
of your Society during my period of serv- 
ice, who rendered me such valuable service 
by their advice and assistance. 

Respectfully, 
CHAS. S. HUFFMAN, Secretary. 


TREASURER’S REPORT. 


To the House of Delegates: 
I desire to submit the following report 
for the year ending May 2, 1917: 
Balance on hand May 6, 1916.............. $ 5,863.54 
Divided as follows: 
Medical defense .............. $1,410.73 


Cash received from your Secretary..... $ 4,799.08 


Amount paid out to May 2, 1917: 


Balance on hand subject to check....$ 7,607.39 
L. H. MUNN, Treasurer. 


REPORTS OF COUNCILLORS. 


Dr. C. W. Reynolds, Councillor of the 
First District, made the following report: 

All counties are organized. The aim is 
to hold meetings quarterly, except in 
Atchison County, where they meet monthly 
except in the months of July and August. 

Attendance at meetings is good in about 
one-half of the societies, and light in 
others. 

During the last six months the Coun- 
cillor has made a great effort to increase 
the membership by writing a personal let- 
ter to each physician in the district who 
are not members, also enclosing an — 
cation blank, and at the same time asking 


the Secretary to write them. More than 
one hundred such letters were written. 
The result so far as I have been able to 
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get reports has been quite satisfactory. 
Two societies — Jackson and Jefferson — 
have arranged to hold joint meetings each 
spring and fall, which has created in- 
creased interest. 

Since it has been understood that the 
Councillors are not expected to visit County 
Societies, no visits were made. Lectures 
or addresses have been delivered in sev- 
eral societies—just how many I have been 
unable to learn. 

Dr. C. W. REYNOLDS, Councillor. 


The following report was received from 
Dr. C. C. Goddard, Councillor of the Sec- 
ond District: 

Number of counties organized in Dis- 
trict? All. 

Date when meetings are held? 
bi-monthly, others every month. 

Attendance at meetings? Average fair 
in all, very good in Wyandotte County. 

What efforts have been made to increase 
the membership of County Societies? In- 
vitation to all practicing in counties who 
are eligible and are in good standing. 
Above 90 per cent are members. 

Interest taken in the work of the com- 
ponent County Societies? Very enthusi- 
astic in Wyandotte and Leavenworth 
Counties, in others, although they are paid 
up, members do not attend meetings as 
well as they should. 

How many counties visited by Council- 
lor during the year? Have visited three. 
Everything being as it should be and de- 
void of altercations, visits were not 
deemed necessary. Have attended Wyan- 
dotte, Anderson and Leavenworth Socie- 
ties. 

Special work? . Delivered two lectures— 
one at Salina and the other at Decatur- 
Norton Society. 

Dr. C. C. GODDARD, Councillor. 


Dr. O. P. Davis, Councillor of the Fourth 
District, made the following report: 

The Fourth District comprises the fol- 
lowing nine counties: Clay, Riley, Potta- 
watomie, Wabaunsee, Geary, Dickinson, 
Morris, Lyon and Shawnee. The counties 
are all organized, with the exception of 
Pottawatomie and Wabaunsee. The phy- 
sicians of the last named two counties are 
for the most part members of the State 
Society through a connection with a com- 
ponent society in a county adjacent. It 
seems hard for the physicians of these two 
counties to get together and maintain in- 
terest in organizations of their own, prin- 
cipally on account of inconvenient rail- 
road connections between the scattering 


Some 
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towns of these two counties. The railroad 
service is good east and west, but poor or 
impossible north and south. Therefore the 
doctors join the Society most convenient 
for them to attend, even though outside of 
their own county. Moreover the Golden 
Belt Society, which meets quarterly, fur- 
nishes the medical men of these counties, 
as well as those of other counties which 
compose it, an organization quite as sat- 
isfactory for professional and social pur- 
poses as does the usual small county so- 
ciety. I have occasionally consulted with 
representative medical men of these coun- 
ties as to the feasibility of effecting or- 
ganizations there, and have been led to 
believe that such organizations as might 
be accomplished would be merely nominal 
and ineffective. 


The following is the membership of the 
organized counties, up to April 1: Clay 
13, Riley 18, Geary 5, Dickinson 14, Mor- 
ris 9, Lyon 40, Shawnee 87—total 181. 
This is a little less than one-half of all 
the physicians in the district, counting 
homeopaths,- eclectic and retired physi- 
cians. This ratio holds pretty nearly the 
same throughout the state. 

The interest in the Society meetings is 
greater, of course, in some of the counties 
than in others. Where the Society mem- 
bership is very small, and the doctors iso- 
lated from one another, petty animosities 
are more apt to be cherished, and these 
keep them away from the meetings. The 
smaller the Society, the more intimately 
the members are thrown together when 
they meet. Sometimes the members know- 
ing this shun the meetings. In the larger 
societies men who do not like one another 
may still attend the meetings without hav- 
ing to come into very close contact. Petty 
jealousies and friction between members 
often keep societies small. Men not only 
refuse to attend, but they refuse to join, 
because somebody else they dislike belongs. 

An effort was made in several counties 
of this district, about a year ago, to en- 
large the membership in the. several 
County Societies. Mr. Van Duser, work- 
ing under the auspices of the American 
Medical Association, and of this Society, 
added quite a few members to the rolls. 
However, I do not think he did as much 
as we expected of him. He was a likeable 
gentleman and was effective in many ways, 
but his work was too transient. The field 
must not only be scratched, but deeply and 
repeatedly cultivated if there is to be a 
substantial yield, and there must be cre- 
ated more than a spasmodic interest. The 


medical man must be made to realize that 
it is worth his while not only to become 
but to stay a member. I do not disparage 
Billy Sunday methods if they get members 
who stick. 

I do not know just what special work 
has been carried on in the various socie- 
ties. In Shawnee, the officers have been 
very active along these lines, and have 
procured nearly every month some man of 
distinction from a distance, and these star 
features have brought out an extraordi- 
nary attendance at the meetings. 

I have not made official visits to any of 
the counties, although I have tried to keep 
in touch with them in other ways. I have 
been ready and have offered to visit any 
of the County Societies: at any time that 
might be suggested or desired, or when- 


‘ever it might seem that I might be of any 


service. I have thus acted in accordance 
with what has appeared of late years to 
be the prevailing sentiment of the Council 
and House of Delegates. Only a year or 
so ago some of the Councillors were se- 
verely criticised for imposing expense up- 
on the Society by what were called un- 
necessary visits in their districts, and it 
was tacitly agreed that only visits of real 
necessity or looking toward some special 
end should be made. I have no doubt that 
now the Councillors will be criticised—at 
least some of them—for neglecting their 
districts by keeping away from them. For 
my part, I prefer that the charge against 
me be that of omission rather than that of 
commission. Further, I have felt that I 
have been serving the Society at large 
along the special lines delegated to me in 
the Defense Board work with a sufficient 
expenditure of my time to compensate, in 
some measure, for my delinquencies as 
District Councillor. 
Dr. O. P. DAvis, Councillor. 


Dr. K. P. Mason, Councillor of the Sev- 
enth District, made the following report: 

Number of counties organized in dis- 
trict? Five. 

Date when meetings are held? Quar- 
terly, excepting Mitchell, which meets 
monthly. 

Attendance at meetings? 
tendance is small. 

What efforts have been made to increase 
the membership of County Societies? 
Called upon the individuals and written to 
the secretaries of the different societies. 

Interest taken in the work of the com- 
ponent County Societies? Shows improve- 
ment. 

How many counties visited by the Coun- 


Average at- 
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cillor during the year? None except 
Mitchell. 

Lectures or addresses delivered by other 
than the local membership? Lectures 
given by Drs. Sudler, Menninger and Ken- 
ney. 
If any unorganized counties in district, 
why? Rooks is unorganized. Writing let- 
ters of no avail. Have been unable to 
make them a personal visit. 

Dr. K. P. MASON, Councillor. 


The following report was received from 
Dr. H. N. Moses, Councillor of the Eighth 
District: 

Number of counties organized in dis- 
trict? All organized singly or in groups. 
Lincoln County, Saline County, Ottawa 
County, including Central Kansas (Rus- 
sell and Ellsworth). 

Date when meetings are held? Lincoln 
County, second Thursday; Saline County, 
second Thursday; Central Kansas, second 
Wednesday January, April, July and Oc- 
tober. 

Attendance at meetings? Average, fif- 
teen, Saline County; average six, Lincoln 
County; average six to eight, Central 
Kansas. 

What efforts have been made to increase 
the membership of County Societies? Per- 
sonal solicitation by Secretaries. 

Interest taken in the work of the com- 
ponent County Societies? Saline County, 
declining interest due to local conditions; 
Lincoln County, seven meetings; Central 
Kansas, variable interest, sometimes only 
business meetings. 

How many counties visited by the 
Councillor during the year? Saline County 
and Lincoln County visited by Councillor. 
Arrangements made for meeting of Cen- 
tral Kansas, but learned it was only a 
business meeting and postponed same. 

Special work? Lincoln County took ini- 
tial step in asking that the State Board 
consider the question of allowing appli- 
cants to pass by reciprocity who are from 
low grade schools. See May Journal. 

Lectures or addresses delivered by other 
than the local membership? Saline 
County, three speakers from the Kansas 
Lecture Bureau; Central Kansas planning 
on clinic and outside speakers; Lincoln 
County, none. 


Recommendations? Question of State 


Board recognizing by reciprocity gradu- 
ates of low grade schools. 
Dr. N. H. Mosss, Councillor. 


Dr. D. R. Stoner, Councillor of the 
Tenth District, made the following report: 
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Number of counties organized in dis- 
trict? Eight, organized as the Tri-County 
Medical Society: Gove, Trego, Logan, Wal- 
= Sherman, Thomas, Sheridan and Gra- 

am. 

Date when meetings are held? May 20, 
1916; June 15, 1916; July 18, 1916; Sep- 
tember 12, 1916, and February 20, 1917. 

Attendance at meetings? May, 1916, 
10; June, 1916, 25; July, 1916, 10; Sep- 
tember, 1916, 10; February, 1917, 12. 

What efforts have been made to increase 
the membership of County Societies? Cor- 
respondence and personal interview. 

Interest taken in the work of the com- 
ponent County Societies? Only one Soci- 
ety in Tenth Councillor District—the Tri- 
County Medical Society. The individual 
interest of the physicians has markedly in- 
creased since the preceding year. 

How many counties visited by the Coun- 
cillor during the year? Gove, Trego, Gra- 
ham, Sheridan, Thomas and Logan. 

Special work? Special lectures only by 
outside and visiting physicians. - 

Lectures or addresses delivered by other 
than the local membership? Dr. Chas. 
Caton, Concordia; Dr. W. E. Mowry, Sa- 
lina; Dr. C.D. Blake, Ellis; Dr. W. S. 
Lathrop, Norton. 

If any unorganized counties in district, 
why? Tri-County Medical Society only 
medical society organized in the Tenth 
District. 

Miscellaneous? The interest in medical 
society work has been very satisfactory as 
a whole in the district the past year. The 
past year having been quite a prosperous 
year in a general way for the medical pro- 
fession of Northwestern Kansas, also quite 
a number of medical men having located 
in this district, it is hoped that the fol- 
lowing year will see quite a notable in- 
crease in our membership. 

Recommendations? The enthusiasm of 
Medical Society meetings in our district 
has been especially most noticeable when 
some visiting doctors from outside the 
district have been made a special number 
on the program. This practice will be 
continued, also joint meetings with neigh- 
boring Councillor Districts and local Med- 
ical Societies adjoining urged. 

Dr. D. R. STONER, Councillor. 


The following report was received from 
Dr. E. M. Carter, Councillor of the Twelfth 
District: 

Number of counties organized in dis- 
trict? All counties are represented in the 
Southwest Society except Commanche, 
Grant and Stanton. 
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Date when meetings are held? Every 
third month, last Friday night in month. 

Attendance at meetings? Good. From 
ten to twenty. 

What efforts have been made to increase 
the membership of County Societies? Per- 
sonal solicitation and correspondence. Our 
membership is now twenty-three. 

Interest taken in the work of the com- 
ponent County Societies? Good. 

How many counties visited by the Coun- 
cillor during the year? Seward and Ford. 
Ford is not in this district, but met many 
doctors from this district there. . 

If any unorganized counties in district, 
why? All counties are represented in the 
Southwest Society except one, as stated in 
answer to first question. Cannot get Com- 
manche County interested. They do not 
answer my letters. Grant and Stanton 
Counties have only one or two physicians 
each. 

Miscellaneous? I would have made a 
trip to Commanche County if I had re- 
ceived any encouragement or answer to 
inquiry by mail. 

Recommendations? That the State So- 
ciety send a special man to Commanche 
and Clark Counties (Englewood Branch) 
to organize a Society, or induce them ‘to 
join the Southwest Society, and pay him 
for the time and expense. Clark County 
has two railroads, but most of the physi- 
cians are in towns on the Englewood 
Branch. 

Dr. E. M. CARTER, Councillor. 


REPORT OF THE COMMITTEE ON MEDICAL 
DEFENSE. 

Your Defense Board begs to submit the 
following report covering its work to date, 
and with special reference to the work of 
the past year: 

There have been thirty-one cases alto- 
gether in the four and one-half years dur- 
ing which the business of the Board has 
been conducted under the present plan of 
having one attorney in charge of all the 
cases, and in this whole period no judg- 
ment for malpractice or alleged malprac- 
tice has been obtained against any mem- 
ber of this Society. The only adverse ver- 
dict that has ever been obtained was that 
of George vs. Shannon, away back in the 
days when the defense movement was new, 
and before we had systematic legal super- 
vision of our business. 

Since January 1, 1913, we have one and 
the same attorney to look after all the 
cases. This has proved the best and most 


efficient plan, for it enables the attorney 
to specialize, and to give particular and 
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special attention to this class of cases. 
The results, above stated, justify this plan. 
Not only has no plaintiff obtained a judg- 
ment against any member for damages or 
even for costs, but not even a-motion for 
a new trial-has been necessary in any 
case on the part of the defendants. Many 
suits have been threatened against mem- 
bers, that have never materialized. It is 
believed that the systematic and vigorous 
defense available to the members, and the 
co-operative relations of the members 
along these lines, have had a tendency to 
discourage the once very prevalent and 
growing tendency to bring such suits. 


The attorney employed by the Board, 
Mr. E. D. McKeever, of Topeka, has been 
prompt and vigorous in the defense of all 
the suits, and all members of the Society 
defended by him have been highly pleased 
with his management of their cases. Prior 
to the institution of this system of defense 
in our organization, numerous judgments 
were obtained against members for al- 
leged malpractice, and since this defense 
feature has been inaugurated, several 
judgments have been obtained against phy- 
sicians outside of this Society and not de- 
fended by this Board. The results of this 
system here again show the great benefit 
of co-operation and expert talent in pro- 
tecting the members of this Society. As 
a result of the successful work of this So- 
ciety’s medical defense system, solicitors 
for insurance companies are now urging 
our members to take insurance against 
judgments in their companies, stating 
that the attorney for this Board will in 
all cases be present and assist in or have 
charge of the defense, this of course whol- 
ly at the expense of the Society without 
any additional compensation from the in- 
surance company. This statement has been 
based on what has actually happened in a 
number of cases. So that the Kansas Med- 
ical Society is now engaged in furnishing 
the main defense in many cases in which 
the insurance companies are interested, 
and these companies thus are getting good 
fees and the benefit of our attorney with- 
out additional charge. While this is a 
high testimonial to the efficiency of our 
system, and that too from unexpected 
quarters, it would seem that our members 
are thus paying high charges to the in- 
surance companies for protection against 
judgments alone. To save this unneces- 
sary tax on our membership, some plan 
should be devised whereby the protection 
against possible judgments may be taken 
care of on a mutual or actual cost basis. 
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The Society may expect to hear more fully 
about this in the very near future, and 
this Board bespeaks for the plan the ear- 
nest consideration of every member. 

The following is a list of the cases as 
they now stand. A number of these cases 
are still pending and are yet to be tried. 
Some are pending which will never be 
tried. In several of the cases still pending 
the plaintiffs are begging for a small set- 
tlement to cover expenses and attorney 
fees, which is being steadfastly refused. 
It is the established policy and rule of this 
Board never to compromise or settle out 
of court, but to defend through the court 
of last resort. 

The status and disposition of these cases 
will be designated below by numerals, as 
follows: 

(1) Refers to cases where we have ob- 
tained a verdict in our favor. 

(2) Refers to cases where the jury has 
hung and the case afterward dismissed and 
ended. 

(3) Refers to cases demurred out of 
court and thus ended or dismissed by mo- 
tion. 

(4) Refers to cases which appear to 
have been dropped never to be revived. 

(5) Refers to cases pending and undis- 
posed of. 

(6) Refers to cases where the defend- 
ant, over our protest and against our ad- 
vice, has paid a nominal sum and settled, 
thus ending the case. 

(7) Refers to cases declined as not 
proper cases for defense by this Board. 


Bowman vs. Dawson, Shawnee County........... (4) 
Brooks vs. Davis, Wyandotte County............. (4) 
Bridges vs. Edwards, Neosho County............. (3) 
Burnett vs. Peak, Pratt County................. (6) 
Wolff vs. Caruthers, Rooks County.............. (3) 


Gill vs. Nason, Wyandotte County 
Josephine Gustafson vs. Powell, Shawnee County.. 

C. F. Gustafson vs. Powell, Shawnee County...... (3) 
McCune vs. Jeffers, Cheyenne « (4) 
Mr. Halliday vs. Wortman & Mills, Linn County. . (6) 
Mrs. Halliday vs. Wortman & Mills, Linn County. (6) 
Heck vs. Mowry & Neptune, Saline County....... (5) 
Johnson vs. Allen, Allen County 
Kelce vs. Williams & Williams, Crawford County. rsa) 
Kruger vs. Lindley, Osborne County . 
Lloyd vs. Young & Brock, Cowley County (2) 
. McRoberts vs. Clopper, Wyandotte County........ (5) 
Mitchell vs. Russell, Wyandotte County 
Norton vs. Weaver, Cloud County 
Needler vs. Lutz, Saline County 


Paulich vs. Nipple. Crawford County ............ (5) 
Quick vs. Young & Brock, Cowley County........ (3) 
Roberts vs. Leavell, Cowley County.............. (1) 
Anna Renner vs. Henderson & McNamara, Neosho 
John J. Renner vs. Henderson & McNamara, Neo- 
Stillman vs. Jones, Douglas County ............. (3) 


(4) 


Woodruff vs. McDonald & Pigman, Cloud County.. 


Woolrey vs. Neville, Allen County .............. 
Steward vs. McGuire, Wilson County 


Hamilton vs. Culbertson, Kansas City, Missouri. . 


(7) 
Trice vs. Hammel, Shawnee County...........-.. (3) 

The vouchers listed below cover the ex- 
penditures for medical defense during the 


past year: 
1916 


No. 16—E. D. Derren rate salary for May and 


17—O. P. Tees, printing for Board (letter 
heads). . 
18—E. D. McKeever, salary for July and 
August... 100 
No. 19—E. D. McKeever, salary for Sep- 
tember and October and expenses 


No. 


No. 


and per diem, Russell case ........ 118.47 

No. 20—E. D. McKeever, salary for November 
and December 100.00 

1917 

No. 21—E. D. McKeever, salary for January 

No. 22—E. D. McKeever, trip to Erie, case of 

Renner vs. Henderson & MeNamuira, 
and per GieM 

No. 23—E. D. McKeever, trip to Salina, case 
Needler vs. Lutz, and per diem..... 22.91 

No. 24—E. D. McKeever, salary for March —, 

No. Kansas Medical Society 
one-half page for 1916 and 1917.... 110.00 
$777.45 


Total expenditures 
This Board, as well as the Society at 
large, has sustained a most grievous loss 
in the recent death of Dr. H. B. Caffey. 
He was a man of lofty principles, unusual 
ability and unflinching devotion to the in- 
terests and ideals of our. profession. His 
counsel in this Board as well.as in the ad- 
ministrative bodies of the Society, was al- 
ways judicious and sound.. His colleagues 
of this Board lament his untimely death 
and the loss of his. genial and helpful pres- 
ence at our deliberations. 
Respectfully submitted, 
O. P. DAVIS, Chairman. 
K. P. MASON. 


EDITOR’S REPORT. 

The editor of the Journal begs to sub- 
mit the following report of the business 
of the Journal from May, 1916, to May, 
1917: 

Cash received from all sources ..........+06- $3,563.14 


Cash expended 2,881.81 

‘Bills due and unpaid 377.10 
Earnings for the year ..........seeeees $1,058.53 

Received from advertising ........ $2,372.59 

Received from subscriptions ...... 13.50 

Received -from miscellaneous ...... 177.05 


Received from State Society....... 1,000.00 $3,563.14 


. $1,548.82 


Expended for publishing Journal. . 

Expended for other printing....... 65.25 

Expended for mailing expense ..... 31.25 
134.00 


Expended for postage 
Expended for miscellaneous expense 


102.49 
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Expended for salary.............. 1,000.00 $2,881.81 

Average number copies ............000. 1,677 

Largest number copies ........+...++5. 1,950 

Smallest number copies .............-- 1,600 


Had there been no delay in the payment 
of bills due April 1, we would have been 
able to report a small net profit in cash 
receipts, in spite of the fact that the cost 
of publication for the year was $536.18 
more than for last year. 

Several factors are concerned in the in- 
creased cost of publication, but the least 
certain or dependable one is the cost of 
paper. Every kind of material used in 
our publication has also increased in cost, 
but we are unable to increase our adver- 
tising rates at this time. 

We had intended to increase the num- 
ber of pages of the Journal, but on account 
of the price of paper we have added the 
equivalent of five pages by having the 
matter set solid. While this does not look 
quite so well, it gives us greater accom- 
modations for material that has been ac- 
cumulating, and at much less cost than 
the addition of more pages. 

Very respectfully submitted, 
Dr. W. E. McVEy, Editor. 


The following amendments to the By- 
Laws were introduced, and under the rules 
laid over one day before being considered: 
' A proposed amendment to the By-Laws, 
repealing Section 8, of Chapter X, and 
substituting therefor the following: 

Section 8. A member removing from 
one county to another shall automatically 
become a member of that component so- 
ciety in whose jurisdiction he resides, 
without other formality than the transfer 
of his name on the membership rolls, and 
the Secretary of this Society shall make 
such transfer when informed of such 
change of residence, and shall notify the 
secretaries of the component societies con- 
cerned of such transfer and they shall re- 
cord the same. 


A proposed amendment to the By-Laws, 


adding to Section 14 of Chapter X, the 


following: 

And a member of any component society 
who is shown in said report to be in sus- 
pension shall not be reinstated by said 
component society without formal action 
at a regular meeting of such society, fol- 
lowing upon a favorable report of its 
board of censors, said action to be certified 
to the Secretary of this Society with no- 
tice of the member’s reinstatement. 

On motion the House of Delegates ad- 


journed to meet Friday morsxing, May 4. 


. MEETING OF THE HOUSE OF DELEGATES. 
The House of Delegates convened Fri- 
day morning, May 4, 1917, at 9 A.M. 
After the roll call, the following order 
of business was transacted: 


REPORT OF THE AUDITING COMMITTEE. 
We, the Auditing Committee, beg leave 
to report that we have made an examina- 
tion of the books of the Secretary and 
Treasurer, going over the receipts and dis- 
bursements, and find that they balance 
and are correct. 
J. E. SAWTELL, 
K. P. MASON, 
‘Auditing Committee. 


Next in order was the election of offi- 
cers. Dr. Charles S. Huffman, of Colum- 
bus, was elected President, by the unani- 
mous vote of the Society, and the follow- 
ing officers were elected: 

Vice President—Dr. G. A. Blasdel, 
Hutchinson. 

Vice President — Dr. E. E. Morrison, 
Great Bend. 

Vice President— Dr. H. E. Haskins. 
Kingman. 

a Dr. J. F. Hassig, Kansas 
ity. 

Treasurer—Dr. L. H. Munn, Topeka. 

Delegate to A.M.A.—Dr. J. W. May, 
Kansas City. 

Motion was made and carried that the 
delegates be allowed to select their own 
alternates to the meeting of the A. M.A. 


COUNCILLORS. 

Dr. P. S. Mitchell, of Iola, was elected 
Councillor for the Third District, to fill 
the vacaney caused by the death of Dr. 
H. B. Caffey. 

‘Fourth District—Dr. O. P. Davis, To- 
peka. 

Fifth District—Dr. J. J. Brownlee, 
Hutchinson. 

The standing of the Council is as fol- 
OWS: 

First District— Dr. C. W. Reynolds 
term expires 1918. 

Second District— Dr. C. C. Goddard. 
Leavenworth, term expires 1918. 


Third District—Dr. P. 8. Mitchell, Iola, 


term expires 1919. 

Fourth District—Dr. O. P. Davis, To- 
peka, term expires 1920. 

Fifth District—Dr. J. J. Brownlee, 
Hutchinson, term expires 1920. 


Sixth District— Dr. E. S. Edgerton, 


Wichita, term expires 1919. 
Seventh District— Dr. K. P. Mason, 
Cawker City, term expires 1918. 
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Eighth District—Dr. H. N. Moses, Sa- 
lina, term expires 1918. 

Ninth District—Dr. C. S. Kenney, Nor- 
ton, term expires 1919. 

Tenth District—Dr. D. R. Stoner, Quin- 
ter, term expires 1919. 

Eleventh District— Dr. J. A. Dillon, 

Larned, term expires 1919. 

Twelfth District— Dr. E. M. Carter, 
Greensburg, term expires 1919. 

Dr. O. P. Davis, of Topeka, was elected 
Chairman of the Medical Defense Board, 
and Dr. D. R. Stoner, of Quinter, was 
elected member of this Board to fill the 
unexpired term of Dr. H. B. Caffey, de- 
ceased. 

The standing of. the Medical Defense 
Board is as follows: | 

Dr. O. . P. . Davis, Chairman, term ex- 
pires 1920. 

Dr. K. P. Mason, term expires 1918. 

Dr. D. R. Stoner, term expires 1919. 


The following amendments to the By- 
Laws were adopted: 

A proposed amendment to the By-Laws, 
repealing Section 8 of Chapter X, and sub- 
stituting therefor the following: 

Section 8. A member removing from 
one county to another shall automatically 
become a member of that component so- 
ciety in whose jurisdiction he resides, 
without other formality than the transfer 
of his name on the membership rolls, and 
the Secretary of this Society shall make 
such transfer when informed of such 
change of residence, and shall notify the 
secretaries of the component societies con- 
cerned, of such transfer, and they shall 
record the same. 

proposed amendment to the By-Laws, 
adding to Section 14 of Chapter X, the 
following: 

“And a member of any component so- 
ciety who is shown in said report to be in 
suspension shall not be reinstated by said 
component society without formal action 
at a regular meeting of such society, fol- 
lowing upon a favorable report of its board 
of censors, said action to be certified to 
the Secretary of this Society with notice 
of the member’s reinstatement.” 

The following resolution was introduced: 

Be it Resolved, That the House of Dele- 
gates of the Kansas Medical Society rec- 


ommend to every hospital in the state 


that it take a stand against the secret 
division of fees, and that it announce this 
fact to the public by posting in one or 
more conspicuous places in the building, 
or in any other manner the hospital man- 
agement may see fit. 
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The Committee on Necrology made the 
following report: 


DEATH OF WM. F. FAIRBANKS. 


The time is now at hand when in ac- 
cordance with the befitting provisions of 
this Society, we rest from our labors to 
pay honor and respect to the memory of 
those of our members who have departed 
this life since the last annual meeting. 

William F.. Fairbanks was born Octo- 
ber 18, 1860, at Mantau, Ohio, and died 
July 22, 1916, at Kansas City. On Octo- 
ber 15, 1904, he was married:to Jennie E. 
— of Hiram, Ohio, who still survives 

im. 

At the age of fifteen he began teaching 
a country day school. When twenty-one 
years of age he graduated from Hiram 
College, at Hiram, Ohio, of which James 
A. Garfield, who was afterwards Presi- 
dent of the United States, was at that 
time president. After spending a year in 
Arizona and New Mexico, he was made 
principal of the grade schools in Parkman, 
Ohio, where he taught for two years. He 
then entered the medical department of 
the Western Reserve University, at Cleve- 
land, Ohio, and graduated from this insti- 
tution in 1886. He immediately began the 
practice of medicine in Montville, Ohio, 
near Cleveland, where he remained for 
nine years. In 1895 he located in Kansas 
City, Mo., and after remaining there one 
year removed to Kansas City, Kan. He 
joined the Wyandotte County Medical So- 
ciety soon after moving to this county and 
always took great interest in the various 
medical societies to which he belonged. He 
was at one time President of the Wyan- 
dotte County Medical Society and probably 
no one did more to build up the member- 
ship than did Dr. Fairbanks. He was a 
regular attendant of the State Society for 
many years and it was a very great dis- 
appointment to him that his health would 
not permit him to attend one year ago. 
He was a hard student and kept well in- 
formed on every advance in medicine. 
During the last months of his ilmess when 
the condition of his eyes would not permit 
him to read, he employed someone to come 
and read to him. He enjoyed the largest 
family practice of any one in Kansas City 
and also did a great amount of corpora- 


tion work. He was always just as ready 


to answer a call from the poor as from 
the rich, and not only would be give his 
services to the poor, but also money with 
which to buy medicine, when he felt that 
this was needed. 

Dr. Fairbanks was a remarkable man in 
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many respects. If he ever had an enemy, 
no one ever knew it. No one ever saw 
him angry or heard him speak illy of any 
person. He practiced the Golden Rule in 
all his dealings with mankind and it can 
truly be said that he was the living em- 
bodiment of the principles of medical eth- 
ics. No injustice to him was ever met 
with resentment. He was gifted with wit 
and humor but never made use of these 
faculties to the embarrassment of another. 
His charitable spirit was filled with hu- 
man sympathies. The splendid example of 
his life is one that is worthy of emulation 
and might be likened to the Bridge 
Builder: 


A good man, going a lone highway, 

Came at the evening, cold and gray, 

To a chasm vast and deep and wide. 

The good man crossed in the twilight dim; 
The sullen stream had no fear for him; 
But he turned when safe on the other side 
And built a bridge to span the tide. 


“Good sir,” said a fellow-pilgrim near, 

You are wasting your strength with building. here; 
Your journey will end and with the ending day, 
You never again will pass this way; 

You’ve crossed the chasm deep and wide, 

Why build you this bridge at eventide?” 


“Good friend, in the path I have come,” he said, 
“There followeth after me today, 

A youth whose feet must pass this way. 

This chasm that has been as naught to me, 

To that fair-haired youth may a pitfall be; 

He, too, must cross in the twilight dim; 

Good friend, I am. building this bridge for him.” 


DEATH OF DR. W. S. SUTTON. 

The Great Reaper of the Universe has 
levied a heavy toll on the members of the 
Wyandotte County Medical Society during 
the past year, not only in members but 
also in taking away some of her brightest 
jewels. 

Walter S. Sutton, of Kansas City, had 
been a member of this society since 1910, 
up to the time of his death, November 10, 
1916. He was born in Utica, N. Y., Aprii 
5. 1877, and when ten years of age moved 
with his parents to Western Kansas, 
where he lived for nine years. In the 
fall of 1896 he entered the University 
of Kansas, from which he graduated in 
1900 with the degree of Bachelor of Arts. 
The high character of his scholarship was 
the prophecy of a brilliant career for the 
future. For a year after his graduation 
he did post-graduate work at the Univer- 
sity, at the same time acting as graduate 
assistant in zoology, and in 1901 received 
the degree of Master of Arts. He then 


entered Columbia University, New York, 
where he remained a year, taking post- . 
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graduate work in zoology, in which sub- 
ject he won a fellowship. Following this 
he entered the College of Physicians and 


Surgeons in New York, from which insti- 
tution he received the degree of Doctor of 
Medicine in 1907, and immediately began 
a term of hospital service in Roosevelt 
Hospital. In August, 1909, he entered the 
practice of his profession in Kansas City. 
About this time he was made Assistant 
Professor of Surgery in the School of 
Medicine of the University of Kansas. In 
1911 he was advanced to the position of 
Associate Professor of Surgery. In Feb- 
ruary, 1915, he was invited to become a 
member of the surgical staff of the Mrs. 
Mary Payne Whitney unit of the American 
Ambulance Hospital in France. He re- 
mained there nearly six months, the last 
two months of which he was Chief of the 
Surgical Staff of the Hospital. Soon after 
he was made a member of the medical 
faculty of the University of Kansas, he 
was appointed a member of the Admin- 
istrative Committee of the School of Medi- 
cine, upon which he continued to serve up 
to the time of his death except the interim 
while abroad. It was my pleasure to serve 
with him on this committee during this 
time and it was there I learned to know 
him best and to appreciate his admirable 
traits of character. Whenever there was 
difficult and perplexing problems to be con- 
sidered, the discussion of Dr, Sutton was 
always attended with the greatest consid- 
eration, for it was known to all that what- 
ever his final analysis was to be, it would 
be in keeping with the highest ideals, re- 
gardless of diplomatic results. As a de- 
bater he always manifested a courteous 
consideration for the opinion of others, yet 
he was strong and fearless in the defense 
of his own views. If need be he coula 
compromise on a policy, but when a prin- 
ciple was involved the whole power of his 
genious was always arrayed in the defense 
of justice and the honor of the institution 
he represented. He loved the truth be- 
cause it was the truth. He sought to avoid 
error and in everything to be exact. He 
possessed a brilliant mind with great ana- 
lytical force. To these qualities add his 
indomitable energy and the foundation is 
laid upon which he reared a monument of 
success for the brief period of his life. 
His success as a teacher, his skill as-a 
diagnostician and surgeon gained for him 
the title of eminence, not only among his 
co-workers, but throughout the profession 
of the country, wherever he was known. 
Had he been permitted to live out the al- 
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loted time of man, his brilliant career, 
though brief, affords every evidence that 
his name would have gone down in his- 
tory as one of the greatest men in the 
medical profession of this country. 

In his death we have lost an honored 
and gifted member; one whose loyalty and 
fidelity to friend and cause was worthy. of 
the fullest confidence. 

DEATH OF DR. H. B. CAFFEY. 

Whereas, Dr. Hugh B. Caffey, of Pitts- 
burg, Kansas, departed this life on April 
16, 1917, after a short illness; and 

Whereas, the wife and daughter have 
lost a devoted husband and father, the 
community in which he lived an upright 
citizen, public spirited and one who was 
always interested in the welfare of his 
home town and the people with whom he 
associated; and 

Whereas, Dr. Caffey was especially de- 
voted to his profession, and in the ad- 
vancement of the science of medicine, 

Therefore, Be it resolved by the Kansas 
Medical Society in the Fifty-First Annual 
Convention ‘assembled, that in the death 
of Dr. H. B. Caffey, Councillor of the 
Third District, it has lost one of its best 
friends, and one to whom the Society is 


indebted for the growth and upbuilding of 


our present organization, and that our 
Society extend to Mrs. Caffey and daugh- 
ter our heartfelt sympathy. 

Be it further resolved, that a copy of 
these resolutions be entered in the min- 
utes of the Society, and a copy sent to 
his family. 


Invitations were extended to the So- 
ciety, from Lawrence, Hutchinson, Kansas 
City, Topeka, and Arkansas City, for the 
next annual meeting. Kansas City was 
selected as the place for the next meeting 
to be held. 

Motion for adjournment was made and 


seconded, and the meeting adjourned. 


SOCIETY NOTES. 


DECATUR-NORTON COUNTY SOCIETY. 

A regular meeting of the Decatur-Nor- 
ton County Medical Society was held at 
the opera house in Logan, Kansas, Thurs- 
day, May 24, 1917. The meeting was 


called to order by the president, R. M. 
Tinney. The reading of the minutes of 
last meeting was passed over. 

The members present were A. G. Davis, 
F. E. Richmond, M. H. Norrish, R. M. Tin- 
ney, O. M. Cassell, C. W. Cole, F. D. Ken- 
nedy, C. S. Kenney, W. C. Lathrop and H. 
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O. Hardesty. Visitors were Drs. Finnigan, 
J. J. Sippy, Harry H. Johnson, L. R. Find- 
ley, Von Diest, D. D. Haggard, E. A. Nel- 
son, L. R. Golden and I. L. Parker—a total 
of twenty. 

Dr. Davis read a very able and interest- 
ing paper on “The Psychological Side of 
the Patient, the Anesthetic and Anes- 
thetist.” 

Dr. Sippy gave a very able address on 
“The Medical Examination of School Chil- 
dren,” in which he emphasized the neces- 
sity of examining children often. He rec- 
ommended the hiring of an all time health 
officer, and a trained nurse for the schools. 
This lecture was attended by the public. 


Dr. Kenney urged the physicians to: 


make an early diagnosis of tuberculosis in 
order that proper treatment of all cases 
could be instituted early. 


The Round Table discussion on “How 
Can the Medical Profession Best Serve Its 
Country During the War” brought out a 
lively discussion and the following resolu- 
tions were passed unanimously: 

“Whereas, the United States of America 
being engaged in war and men of all pur- 
suits being thoroughly patriotic, the med- 
ical profession being among them, in that 
many have already offered their services, 
and many more will as soon as needed. 

“Therefore, be it resolved that we com- 

mend these physicians for their patriotism 
and to help relieve the financial burdens 
of those so called, that it is the sense of 
this society that the men who remain at 
home to attend to the business of these 
patriots to the best of their ability, and 
upon the return of these physicians turn 
over their business together with one-third 
of the net proceeds. 
“Be it further resolved: Believing im- 
plicitly in the Monroe Doctrine, that we 
deplore and will discourage the attempt of 
any physician to locate permanently in a 
community temporarily vacated by any 
17—Medical Journal Rich 
physician who has gone to the front. 

“Be it further resolved: That a copy of 
these resolutions be spread on the min- 
utes of this society and published in the 
official Journal of the Kansas Medical So- 


ciety. 

“E. A. Nelson, 

“F. E. Richmond, 

“C. S. Kenney, 

“Committee. 
“Decatur-Norton County Medical Society.” 
Dr. A. E. Nelson, Dr. Harry H. John- 

son and Dr. Chapman were elected to 
membership. 
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Drs. C. C. Goddard, W. J. V. Deacon 
and J. J. Sippy were elected to honorary 
membership without dues. 

C. S. KENNEY, Secretary. 


MIAMI COUNTY SOCIETY. 


The May meeting of the Miami County 
Medical Society was held at the State Hos- 
pital, Osawatomie, on Friday, May 25. At 
the afternoon session a series of operations 
were performed by Dr. J. G. Sheldon, of 
Kansas City, Missouri. In the evening the 
following papers were presented: 

“Some Remarks on Cardio-Renal Dis- 
ease,” Dr. J. J. Harrington. 

“Exploratory Abdominal Surgery,” Dr. 
R. C. Dugan. 

J. J. HARRINGTON, Secretary. 


FRANKLIN COUNTY SOCIETY. 


The Franklin County Medical Society 
met in Ottawa on Wednesday evening, 
May 25, with the following doctors pres- 
ent: Pennington, Frump, Michener, Du- 
gan, Kennedy, John B. Davis, Geo. Davis, 
Josephine Davis, J. Davis, Herr, Gilley, 
Fuller, Haggard, Blunk, Lawrence, Hardy 
and P. F. Bohan of Kansas City. 

On motion it was voted, without a dis- 
senting voice, that the members of this 
society will care for the practice of any 
member who goes into federal service dur- 
ing the present war; will endeavor to hold 
his business so that it may return to him 
on his return from the war, and further 
will pay one-third of all collections made 
from his patrons to his family or to him- 
self on his return. 

Dr. Bohan delivered an illustrated lec- 
ture on cardiac affections which was lis- 
tened to with much interest. It was the 
general opinion, as developed in the dis- 
cussion following the lecture, that Dr. Bo- 
han is an authority on heart diseases. 

C. W. Harpy, Secretary. 


DECATUR-NORTON COUNTY SOCIETY. 


The Decatur-Norton County Society met 
in Norton on Tuesday, June 12. The fol- 
iowing program was furnished: 

“The Importance of the Proper Early 
Treatment of Injuries,” E. A. Nelson. 

“Treatment of Typhoid Fever,” H. O. 
Hardesty. 

“The Medical Man in the Red Cross 
Movement,” F. H. Smith. 

“The Medical Man in War,” F. D. Ken- 
nedy. 

“The Treatment of Wounds (Gunshot, 
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Punctures, Burns, Lacerations), Etc.,” W. 
C. Lathrop. 
“Medical Preparedness,” C. W. Cole. 
General discussion followed each paper. 


MISCELLANEOUS 


The new St. Joseph’s Hospital at Kan- 
sas City has recently been completed. In 
the equipment of this institution all the 
surgical furniture, operating room equip- 
ment and fixtures were supplied by the 
Physician’s Supply Company of Kansas 
City. The sterilizing and disinfecting ap- 
paratus alone amounted to nearly $10,000. 


Gelatine. 

Gelatine saves albumen to a much 
greater extent than fat and carbohydrates, 
one hundred parts of gelatine taking the 
place of fifty parts of albumen. By greater 
proportions of gelatine, along with fat or | 
carbohydrates, the loss of albumen in the 
body is much reduced, but it is never pos- 
sible to safeguard the body from all loss 
of albumen; some nitrogen or albumen is 
always consumed. To the gelatine must 


always be added a small quantity of albu- 


men in order to maintain the proper 
amount in the body. Moreover, by supply- 
ing gelatine somewhat less fat is consumed. 
According to Munk, the importance of gel- 
atine consists in this, that it is dissolved 
very quickly and completely in the cells 
and by its solution saves the albumen from 
solution. This quality of saving the al- 
bumen is an exceedingly important one and 
at least twice as great as that of carbo- 
hydrates and fats. One hundred grammes 
of dried gelatine take the place of thirty- 
one grammes of albumen (150 grammes of 
meat). Moreover, the consumption of fat 
is reduced by gelatine. Five-sixths of the 
albumen used can be replaced by gelatine. 
Accordingly, gelatine represents a very 
valuable food product, which becomes of 
greatest importance where used for the 
economy of albumen.—Exchange. 
A Laboratory Booklet. 

This booklet concerns the relation of the 
consulting laboratory to the practicing 
physician, and has just been issued by the 
Gradwohl Biological Laboratories of St. 
Louis. 

Its great value to the physician is in 
having the information at hand in early 
diagnosis and control of treatment. It is 
especially helpful in the interpretation and 
technique of blood chemical tests. Read- 
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ers will be especially interested in obtain- 
ing this booklet, which will be sent free 
upon request. 


Advantages of Germicidal Soap. 

On solution in water Germicidal Soap 
(McClintock) liberates a small quantity of 
free alkali. This prevents the coagulation 
of albumin and permits the mercuric iodide 
contained in the soap to thoroughly pene- 
trate bacterial and tissue cells. 

Germicidal Soap is a valuable disinfec- 
tant in surgery, in gynecology, in obstet- 
rics, and in routine practice. It is not 
only detergent, but it is a penetrating anti- 
septic at the same time. It is an excellent 
lubricant for sounds and catheters. lt is 
always ready for use. No weighing or 
measuring is necessary. There 1s no waste. 
Hands, instruments and field of operation 
are quickly disinfected with the one ma- 
terial. 

Germicidal Soap does not attack nickeled 
or steel instruments, as does bichloride of 
mercury. It will not cause numbing of the 
hands as does carbolic acid. 

Germicidal Soap is supplied in two 
strengths: Germicidal Soap, two per cent 
mercuric iodide—large cakes, one in car- 
ton; Germicidal Soap, Mild, one per cent 
mercuric iodide—large cakes, one in a car- 
ton—small cakes, five in a carton; Germi- 
cidal Soap, Soft, one per cent, in collapsi- 
ble tubes; and Germicidal Soap Surgical, 
one per cent, in cylindrical cakes wrapped 
in perforated paper and enclosed in a 
nickel-plated case. It is well to specify 
“P. D. & Co.” in ordering. 


Battle Creek, Michigan. 

The idea of spending a vacation in a 
sanitarium may seem odd to one who does 
not understand how a great sanitarium is 
conducted today. Its healing devices do 
not stop with the procedure set down in 
medical text books, but include agreeable 
surroundings and healthful diversions of 
many kinds to keep patients from brood- 
ing over their troubles. Exercise, instead 
of being a tedious task, is taken in such 
attractive and varied forms that it be- 
comes a delight. A sanitarium managed 
on such lines offers all the pleasures and 
attractions of an ordinary summer resort, 
and much besides. The business man who 
thinks he is merely run down and needs 
enly rest, knows that in such an institu- 
tion a corps of experienced physicians, 
backed by complete diagnostic apparatus, 
can tell him exactly wherein his mechan- 
ism is showing signs of wear and just what 
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repair processes he needs. He knows that 
instead of the rich, haphazard menu of our 
expensive hotel, he will have the foods 
which he needs, skilfully prepared to tempt 
his appetite. Late hours and nerve-rack- 
ing amusements will be replaced by ra- 
tional pleasures. Best of all, a course in 
health training will enable him to return 
to his work with a knowledge that will 
increase his efficiency and lessen the like- 
lihood of ill health. That this attitude is 
widespread is shown by the fact that the 
patronage of the Battle Creek Sanitarium 
in summer is much greater than in win- 
ter. People flock to Battle Creek in largely 
increasing numbers when the balmy days 
of June come. 
BR 


_ Afloat and Ashore. 


Two new products which are attracting 
unusual attention, both in this country and 
abroad, are Chlorazene (Abbott), Dakin’s 
New Antiseptic, and Parresine (Abbott), 
the improved hot wax dressing for burns. 
Both of these remedial agents have been 
passed by the Council of Pharmacy and 
Chemistry of the American Medical Asso- 
ciation, to appear in their “New and Non- 


official Remedies,” and have been ordered. 


by the United States Navy to be placed on 
every ship. 

The results which are reported by sur- 
geons and hospitals in the use of Chlora- 
zene and Parresine are so remarkable that 
it would surely pay every physician to be- 
come better acquainted with these products. 

Literature will be sent on request to the 
Abbott Chicago, Illinois. 

The Duty of the Medical Profession. 

In the National Guard, when its quota 
is full, there will be 433,800 men; in the 
new regular army there will be 293,000 
men, and in the first draft of the new na- 
tional army there will be 500,000 men. 
This makes an army of 1,226,800, whose 
mobilization is practically immediate. Such 
an army calls for 8,600 medical men as a 
minimum provision. This includes only the 
medical officers who will actually be with 
the army in the camps, and on active duty 
—not those who may go to Europe with 
hospital units or the 1,000 men asked for 
in France, or the large number of medical 
men that will be required for administra- 
tive work. This is possibly but the begin- 
ning. The 500,000 called for in the first 
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draft of the new national army may be 
followed by a second call for 500,000, pos- 
sibly for a third 500,000, and even it may 
be for a fourth 500,000, making an army 
of 2,000,000 men, as has been prophesied 
will be necessary. In. such an event the 
medical department of the army will call 
for a total of 20,000 medical officers, which 
is nearly 15,000 more than have yet been 
commissioned. There are in the United 
States approximately 145,000 physicians; 
consequently less than one in seven is 
needed even for full preparedness. Is it 
possible that there shall finally be diffi- 
culty in obtaining voluntarily the medical 
men needed? We cannot believe so. It is 
inconceivable that conscription of physi- 
cians will ever be necessary. But if we 
are to get the necessary 20,000 on the vol- 
unteer system there must be more eager- 
ness for service shown on the part of our 
profession than has thus far been shown. 
The Journal this week carries a new blank 
to nearly 70,000 medical men. May every 
man who receives it and who is within the 
age limit—under 55—and physically and 
professionally qualified, recognize his debt 
to his country and his responsibility to his 
profession! — Journal American Medical 
Association, May 26, 1917. 
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WANTED—FOR SALE—ETC. 


FOR SALE—Established practice in Northern Kan- 
sas—town of 1,500 population. Am going into the 
army medical service and will sell my equipment and 
introduce purchaser. My collections amounted to 
$5,200.00 during the past year. Competition, two ac- 
tive ethical men. Address K. C., care Journal. 


NO CURE, NO PAY, on your unpaid accounts. We 
collect money for physicians in all parts of the world, 
at lowest commission rates consistent with good serv- 
ice. Send for contract and list blanks. Publishers 
Adjusting Association. Medical Department, Desk 10, 
Railway Exchange Building, Kansas City, Mo., U.S. A. 


SAVE MONEY BY COLLECTING money justly due 
for professional services. Doctors’ delinquent accounts 
our specialty. Fifteen years’ experience. Commission 
basis. Endorsed by thousands of physicians and med- 
ical press. Publishers Adjusting Association. Medical 
Department, Desk 10, Railway Exchange Building, 
Kansas City, Mo., U.S. A. 


FOR SALE—A $4,000 practice in a good town of 
1,500 with four churches, two schools, library, electric 
lights, ete. A snap for good man who will buy fix- 
tures amounting to about $300. Retiring from prac- 
tice. Address “I,” care Journal. 


AN ANNOUNCEMENT 


WASSERMANN TEST, Blood or 
Spinal Fluid - - - - - - - $5.00 


We do the classical test. Any of the various 
modifications will be made upon request with- 
out additional charge. Sterile container, 
complete with needle, for taking this speci- 
men sent gratis upon request. 


EXAMINATION OF PATHOLOG- 
ICAL TISSUE - - - - - - $5.00 


Slides of section sent upon request. 


CHICAGO 
5 South Wabash Avenue 


The National Pathological Laboratories 


Announce the establishment of a complete laboratory at 


ST. LOUIS 


equal in capacity and facilities to those laboratories at Chicago and New York. We present 
Dr. Ralph L. Thompson as the director of this new laboratory. whose reputation is in itself 
a reliable guarantee as to the accurate pathological service now available at this point. 


NATIONAL PATHOLOGICAL LABORATORIES, Ine. 


NEW YORK 
18 East 4ist Street 


AUTOGENOUS VACCINES $5.00 


Pyorrhea Hay Fever 
Asthma Otitis Media 
Throat Infections Endocarditis 
Sinus Infections Skin Infections 
Bladder and Urethral Infections 
Cultures are made both aerobically and an- 
aerobically. 


MERCURIAL (GREY) OIL $1.50 


SEND FOR FEE LIST. Sterile containers for 
the collection of all specimens, with directions, sent 
gratis upon request. 


ST. LOUIS 
4481 Olive Street, Cor. Taylor 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


— 


_A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO = OF FICE, 987 THE RIALTO BLDG. 


BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 


KANSAS CITY, : : : : 
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The University of Kansas School of Medicine 


The following courses in the School of 
Medicine will be offered during the sum- 
mer session of 1917, June 7 to July 18. 
Physicians who wish to specialize or re- 
view will find these courses to be valuable. 

Other courses are offered by the Univer- 
sity of Kansas that may be desired by pre- 
medical students, medical students and phy- 
sicians. Attention is especially called to 
the courses in chemistry—including or- 
ganic, biology, physics and modern lan- 


guages. 

A general catalog including all courses 
will be sent upon application to the director 
of the summer session. 


AnaTomy.—Courses I, II, III and IV are required of 
medical students. Atlases and text-books are used 
as guides. The work in the laboratory is as inde- 
pendent as possible. Drawings and notes supplement 
the dissections. Quizzes are given by instructors on 
parts as completed. Credit is given only upon the 
completion of the work outlined and the passing of 
final examinations, both written and practical. Each 
course is supplemented by lectures bearing on the 
practical phases of the dissection. 


I (=1).—DISSECTION OF THE ARM AND THORACIC 
Watt. Three hours credit. Professor Sundwall. 


II (=2).—DISSECTION OF THE LEG, PERINEUM AND 
ABDOMINAL WALL. Three hours credit. 
Professor Sundwall. 


III (=3).—DISSECTION OF THE THORACIC AND AB- 
DOMINAL VISCERA. Three hours credit. 
Professor Sundwall. 


IV (=4).—DISSECTION OF THE HEAD AND NECK. 
Three hours credit. Professor Sundwall. 

For the above four courses: Lectures, 8 a. m.; lab- 
oratory from 9 a.m., throughout the day. Laboratory 
fees, $5 per course. 


V (=6).—TopoGRAPHICAL ANATOMY. Three hours 
credit in the School of Medicine. Lectures daily, 9 
a.m.; laboratory daily, from 10 a.m. throughout the 
day. A laboratory course in human anatomy, includ- 
ing dissections, study of models, preparations; cross- 
sections. Special emphasis will be laid upon the prac- 
tical phases of anatomy. This course is especially 
designed for physicians who desire to review anatomy. 
Laboratory fees, $5. Professor Sundwall. 


VI (=11).—Apvancep WorkK IN ANATOMY. Cred- 
its, hours and fees to be arranged. Opportunities will 
be offered advanced students and graduate physicians 
to carry on special dissections in which they may be 
interested. Professor Sundwall. 

Courses 1, 2, 3, 4 are designed for medical students. 


Course 6 is designed for those who wish to make a 
complete review of anatomy. Special emphasis will 


be laid on the practical side. 

Course 11 is particularly designed for those who 
wish to specialize in some branch of medicine. In 
taking up a specialty a thorough knowledge of the 
organs and parts concerned is of fundamental impor- 


tance. This course ought to appeal to physicians con- 
templating going away for special training, as the 
structures can be as readily worked out here as else- 
where, thus saving time and expense. 
VIla.—HistoLocy. Lectures and laboratory work 
upon the cell and the tissues. Three hours credit in 
the College or in the School of Medicine, 9:30 to 11 
a.m., with 60 additional hours of laboratory work to 
be arranged by consultation with the instructor. Pre- 
requisite:‘ Ten hours of biology. Professor Coghill. 


VIIb.—SpLancunowey. A laboratory study of the 
organs, particularly of the visceral system. Two hours 
credit in the College or in the School of Medicine, 9:30 
to 11:30. Prerequisite, Course VIIa. 

Course VIIa and VIIb are the equivalent of Anat- 
omy VII (Histology and Splanchnology) of the Col- 
lege of Medicine. Professor Coghill. 


VIII (=8).—EmpryoLtocy. The study of the em- 
bryology of the chick and pig, followed by a consider- 
ation of human embryology. Two hours credit in the 
School of Medicine, 11 to 12, with 36 additional hours 
of laboratory work to be arranged by conference with 
the instructor. Prerequisite, Course 7. 

Professor Coghill and assistants. 


IX (=9).—InTRopUCToRY NeEuROLOGY. Lectures, 
readings and laboratory exercises upon the fundamen- 
tals, plan of organization and functions of the nervous 
system, with reference primarily to psychology and 
pedagogy as applied to problems relating to the wel- 
fare and development of the child. Three hours credit 
in the College, 7:30 to 9:30. 

This course is not accredited in the Medical School, 
but with certain modifications, arranged by the in- 
structors for individual cases, it may be substituted 
for the regular course in neurology in the Medical 
School. Professor Coghill. 

The following courses to be conducted at Rosedale, 
will be offered if an enrollment of at least six students 
giving full time to study obtains at the opening of the 
summer session: 


X.—GENERAL Patuotocy. (At Rosedale.) Five 
hours credit. Daily, 8 to 12 a.m. Lectures, laboratory 
and recitations. This course is devoted to the study 
of pathological processes, with especial emphasis on 
the manner in which lesions are produced, considerable 
time also being devoted to pathological technique. 

Professor Major. 


XI.—Srectat (At Rosedale.) Two 
hours credit. Recitations and laboratory. This course 
takes up the study of special pathology, as illustrated 
by gross and microscopic specimens. 
Professor Major. 


XII.—Post-Mortem Patuotocy. (At Rosedale.) 
Three hours credit. Assigned work. Each student is 
required to see and study microscopical sections of all 
autopsies performed during his third year. 

Professor Major. 


XITI.—ApDvANCED BACTERIOLOGY AND PATHOLOGY. 
(At Rosedale.) Open to advanced students who have 
had sufficient preparation. Experimental work and 
original research in all branches of bacteriology, pa- 
thology and immunology, arranged to suit the needs 
of individual students. Hours to be arranged. 

Professor Major. 
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In Its Most Inviting Form 


Test Lots Free 


24.5 
» 


Gelatine is gaining new recognition 
as a food for ailing people. 

It is the most efficient protein-sparer 
known. It will save half its weight of 
protein from destruc- 
tion. It is easily digest- 
ed. It does not burden 
the kidneys. 


Waukesha gelatine, 
used in Jifiy-Jell, is the 
highest grade pro- 
duced. It is worth on 
. the market twice as 

much as the common. 

Our Latest And we control the 

Flavor output. 

In Jiffy-Jell it is instantly prepared. 
Simply add boiling water. Then add 
the fruit-juice flavor from the vial that 
is inclosed in each package, 

All the fruit flavors 
in Jiffy-Jell are made 

- from the fruit itself. 
All come sealed in 
vials. Thus Jiffy-Jell 
desserts are made: 
doubly delightful. 
Let us send you True Fruit 
enough to try. Flavors 


Hospitals on Request. 
4 Hospital Sizes 
Twice the Ordinary. 


WAUKESHA PURE FOOD CO. 
Waukesha, Wis. 


Flavors in Vials 


These fruit-juice flavors, 
sealed in vials, give the tang § 
and zest of the fresh ripe 
fruit. And the flavor isn’t 
spoiled in the making. It 
isn’t scalded. The flavor 
is added when the jell has rezk, 
partly cooled. AA 


Jiffy-Jell desserts need no fresh fruit 
to be appetizing, though fresh fruit can 
be added. Other things may be added, 
like puffed wheat 
or rice, nuts, 
chocolate or 
whipped cream. 
There are a hun- 
dred forms of 
Jiffy-Jell desserts. 


Flavors Not Scalded Ask us for a test 


assortment. A Recipe Book will come 
with it. Learn how delightful are these 
quick, fruity desserts when flavored in 
this way. 
Jiffy -Jell is 
made in Amer- 
ica’s model food 
plant. It ismade 
by Otis E. Glid- 
den, the famous 
gelatine expert. 
It will give you 
a new concep- 
tion of gelatine 
desserts, 


Test Lots Free J iffy: jell Eight Flavors 
To Physicians and Strawberry Orange 


Reg. U. 8. Pat. Office 


The Supreme Dessert - | cherry. Lime 
Fruit-Juice Flavors in Vials 


Raspberry Lemon 


Pineapple Mint 
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Stanolind 


Trade Mark Reg. U. S. Pat. Off. 


Liquid Paraffin 


(Medium Heavy) 


Tasteless — Odorless — Colorless 


In Treating Hemorrhoids 


TANOLIND Liquid Paraffin, used regularly, very 
generally relieves hemorrhoids and fissure, even when 
of some years’ standing. 


Since these morbid conditions are usually the result of 
constipation, and are aggravated by straining, Stanolind 
Liquid Paraffin aids by rendering the intestinal contents 
less adhesive, by allaying irritation and thus by permitting 
the diseased tissues to become healed. 


Where a contraindication for operative treatment exists, 
the use of Stanolind Liquid Paraffin in these conditions 
will frequently give relief from distressing symptoms and 
may even permit the parts to be restored to a condition 
where operative procedure may be postponed. 


The special advantage of Stanolind Liquid Paraffin lies 
in the fact that its beneficial effects are not diminished by 
continual use, as is the case with almost any other laxative. 


Stanolind Liquid Paraffin acts by lubrication and by add- 
ing bulk to the indigestible intestinal residue. 


A trial quantity with informative 
booklet will be sent on request. 


Standard Oil Company 


(Undiana) 


72 West Adams Srreet 
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Save Time anal 
Trouble 


in difficult feeding cases, while 
at the same time secure the 
greatest amount of food value 
with the least amount of strain 
upon the delicate gastro-intes- 
tinal tract. This can be readily 
accomplished by prescribing— 


730rdin 
EAGLE 


BRAND 
CONDENSED 


MILK 


THE ORIGINAL 


a food that for the past sixty 
years has been recognized by 
physicians and dietitians as the 
leader in its class of foods. 
Grand Prize (highest award) 
given for QUALITY was awar- 
ded to ‘‘Eagle Brand” at both 
the San Francisco and San 
Diego Expositions. 

Samples, Analysis, Lit- 
erature, etc., mailed 
upon receipt of profes- 
sional card. 

Borden’s 
“4, Condensed Milk 


“Leaders of Quality” 


Est. 1857 
New York 


Bor 


Bran Flakes 


Hidden In Dainties 
Here is a bran food which folks 


will continue. The bran is hidden 
in luscious flakes of wheat. 

No breakfast dainty is better 
liked than Pettijohn’s. Yet it con- 
tains 25 per cent of flake bran. 

With Pettijohn’s Flour, it enables 
a constant bran diet, varied and 
appetizing. 

This has become the favorite 
bran food, because it is natural, 
well-liked and efficient. 

You will find it better than clear 
bran, better than any bran sweet. 

You will find it an easy, welcome 
way to establish the bran habit. 


Rolled Wheat with Bran Flakes 


Soft, flavory wheat rolled into luscious 
flakes, hiding 25 per cent of unground 
bran. A famous breakfast dainty. 

Pettijohn’s Flour is 75 per cent 
fine patent flour mixed with 25 per cent 
tender bran flakes. To be used like 
Graham flour in any recipe; but better, 
because the bran is unground. 


The Quaker Oats @mpany 


Chicago 
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Special Bistoury 


F or making easy 
the Lancing of 


Improved Abscesses, Boils, 
Hand Carbuncles, etc. 
F d Each Knife held 
one Firmly in Card- 
Instrument Deen 
with means of wood 
Needle rack which pre- 
Point vents any contact 
mys with finely Honed 
Blades Edge. 
Made Very Practical. 
Under 
Guarantee 


HETTINGER BROS. MFG. CO. 
Entire Second Floor Gates Building 


10th St. & Grand Ave., Kansas City, Mo. 


$1.50 


EACH 


AXTELL HOSPITAL—Newton, Hansas 


Fire Proof Building. Poributiy Modern Equipment Throughout. 


J, T. AXTELL, M.D., Surgeon. J. R. SCOTT, M.D.. 

F. L. ABBEY, Ph.G.. M.D., General Practice. Iba M. SCOTT, A-B., p,, { Bye. Ear, Nose and Throat. 
LUCENA C. AXTELL, M.D., Women and Children. HARTMAN: Mbt Pathologist and General Practice. 
JNO. L. GROVE, M.D., Associate Surgeon and X-Ray. E S CRESSLER, D.D. s., General Dentistry. 


H. M. GLOVER, A.B., M.D., Secretary. 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


_ Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1541 DIAMOND STREET | 


Ghe HYGEIA HOSPITAL 


4 Is the only Institution in the Middle West | 
1) Exclusively Treating Drug and Alcohol Habits | 


by the method given to the medical profession through 
the Journal A. M. A., June, 1913. 
-. Separation from the habit, and complete obliteration of craving, with 
the least discomfort and in the shortest possible time consistent with 


therapeutic results. 
; Treatment in accordance with clinical and laboratory findings, Fixed 


charge covering all ordinary expenses. 


* Further information and reprints upon request. KAN. 
4 WM. K. McLAUGHLIN, M.D. 2715 Michigan Blvi. 
Medical Supt. , CHICAGO | 


; 21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full ‘directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. _ 
General Laboratory Work Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, | 


$5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 


nosis of tuberculosis, including keeping and autopsy, $15.00. 
Amboceptors, Antigens, Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, 


- NOTE —The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, 
KANSAS CITY, KANSAS 


Home Phone, West 1087 ’ Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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SURGICAL CLINIC | 
With Hospital and Hotel EP ILEPS Y 
of eases of Chronic Convulsive Toxemia 
; H STAFF 


AN 


| 
4 


THE ST 


CHARLES A. L. REED, Surgeon-in-Chief 
DAN MILLIKEN SKINNER, Associate Surgeon 


HALL, Business Manager 


JOHN R. COOPER, Roentgenologist 
E. P. HYATT, Chief of Laboratory 
RALPH W. HARDINGER, Resident Surgeon 
F. B. SAMSON, Pathologist 
W. H. MYTINGER, Anesthetist 


Also Consulting Staff---Literature on Application 


ERLING, 


sinton PARK CINCINNATI 


High Frequency 
Apparatus 


Campbell X-Ray Appara- 

tus has been used by the 

United States government almost exclusively for the past three 

years, the most notable single installation being that of the seven 
camp hospitals along the Mexican border last year. 

At the Panama-Pacific International Exposition in San Fracisco, 
1915, Campbell X-Ray and High Frequency Apparatus received 
the Medal of Honor, the highest award given any manufacturer of 
X-Ray apparatus. 

At the last International Red Cross Conference, the Campbell 
Electric Company was the only manufacturer of X-Ray apparatus 
in America to receive an award. Seven nations were represented 
in the jury making the award. 

612 East Ninth St. KANSAS CITY, MISSOURI 


CAMPBELL X-RAY COMPANY 


YOU CAN HELP 


To make this Journal, which is 


YOUR JOURNAL 
BIGGER and BETTER 


If you will remember that its advertisers are 
YOUR PATRONS, that they are paying you 
for the privilege of telling you about their busi- 
ness or their products, YOU CAN AFFORD TO 


Read What They Have to. 
Say to You 


SEND FOR OUR CATALOGUE NO. 1. 


DO YOU KNOW ABOUT PARRESINE ? 


The Hot-Wax Dressing for Burns 


Since the introduction of Parresine (Abbott) many splendid 
reports have been received from prominent surgeons and _ physi- 
cians who have used this product successfully. 


Under the Parresine-Chlorazene treatment the intense pain of 
a severe burn is promptly relieved and beneath the wax-like 
layer of Parresine, which is painted with a camel’s hair brush 
or sprayed hot from an atomizer on the wounded surface, new 
skin grows with unusual rapidity. The danger of scarring and 
contracture is greatly lessened. 


Chlorazene, Dakin’s new antiseptic, should be used daily, in 
all cases, to render the wounded surface septic. Chlorazene is a 
powerful antiseptic, yet virtually non-toxic and non-caustic. 


PACKAGES AND PRICES. 


Parissene is offered to the medical profession at $1.25 per pound postpaid. Usual discounts for 
quantity-orders and to the trade. One full-size half-pound eake, with directions, will be sent to any 
inquiring physician or pharmacist, on receipt of 75 cents. Chlorazene—Price, 60 cents per 100 tablets; 
55 cents for Hospital Package No. 1—making 4 gallons of a 0.25 percent solution. 

Correspondence with hospitals and large industrial users is requested. Full directions for use accom- 
pany every package of Parres‘ne. Literature on request. 


Both Parresine and Chlorazene have been passed by the Council of Pharmacy and Chemistry of the American 
Medical Association, and supplies of both have been ordered by the United States Navy to be placed on every ship. 


THE ABBOTT LABORATORIES 


CHICAGO - NEW YORK 
LOS ANGELES 


SEATTLE SAN FRANCISCO TORONTO BOMBAY 
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(Hexamethylenamine tetraiodid; Iodin content, 78.5 per cent.) 


USES: Where iodids are indicated, especially in tertiary syphilis—bone lesions, 
ulcers, gummata of brain and other organs, locomotor ataxia, neuritis, skin 
lesions. Also in arteriosclerosis especially with high blood tension; asthma; 
acne; chronic rheumatism. 


ADVANTAGES OVER POTASSIUM IODID 


 —____— has all of the valuable thera- EE is administered easily and in 
S IOMIN peutic properties of potassium S IOMIN[- accurate dosage because it is a 
iodid and is free from many solid of unvarying composi- 

objectionable features, not the least of which is tion and it is exhibited in capsules. 


its nauseating effect. ae has been pronounced a satis- 
is well borne, prompt and effi- S IOMIN factory and welcome substitute 


SIOMINE cient in action. When admin- ; "., for potassium iodid, because 
es istered as recommended it does __ being a solid it can be administered conveniently 


not produce any gastric disturbance. and the disagreeable and unpleasant taste of po- 
tassium iodid is eliminated. 
= 


Write for descriptive literature to the 


HOWARD-HOLT COMPANY, Inc., Cedar Rapids, Iowa 


ing Pharmacists 
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BY (The Improved Model Snook Interrupterless Roentgen Generator — the ie 
2) latest product of the Victor factory. Incorporated in its design are several Re 
°) important improvements — the result of “moving forward with the times.” i 
By The capacity has been material) increased, but the price remains the same: b 
aao Volt, direct current $1550.00 
Volt, 60 cyclo alternating current . $1450.00 
= 
5 Complete data is given in the new “Model Snook Bulletin.” i 
Ey VICTOR ELECTRIC CORPORATION Ks 
= Manufacturers of a Complete Line of Roentgen and Electro-Medical Apparatus ie 
CHICAGO .. NEW YORK~ ... CAMBRIDGE 
®| Address all inquiries to 236 S. Robey St., Chicago be 
ES 
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Blomqvist G mnastic and Orthopedic Institute 
Therapeutics 


Home Phone Main 756 -9th Floor Rialto Bldg. Kansas City, Mo. 


We accept for 


treatment cases 


Endorsed by 

members of referred by 

the Medical members of the 
Profession _ Medical Pro- 


fession only 


Special courses of treatment in chronic ailments. 

Favorable results in Obesity, High Blood Pressure, and Paralysis following 
Polio-Myelitis. 

All cases treated in cooperation with the attending physician. 


Correspondence solicited. 
Cc. G. P. BLOMQVIST, Superintendent. ; 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be given to each case reported. Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
abundant time for thorough examination and consultation before filing answer to the. 
complaint. 

Secretaries of County Societies should have a supply of blank applications for de- 
fense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 8839 N. Kansas Ave. Topeka, Kan. 
Dr. D. R. STONER, Quinter, Kan. 
Dr. K. P. MASON, Cawker City, Kan. 


— % 
. 


50% Better 


Indemnity 


is All claims or suits for alleged 
error or mis" 
take, for which o 
ur contract 


2. Or his estate is sued, whether 
the act or omission was his own 


3- Orthat of any other person (not 
necessarily an assistant or agent), 

4: All such claims arising in suits 
involving the collection of pro- 


fessional fees, 


5. All claims arising in autopsies, 
— and in the prescribing 
and handling of d 
Aan rugs and 
6. Defense through the court of 
last resort and until all legal 
remedies are exhausted. 


47. Without limit as to amount ex- 
pended. 


Defense 


8. You have a voice in the selec- 
tion of local counsel. 

9. If we lose,we pay to amount 
specified, in addition to the 
unlimited defense. 

10. The only contract containi 
taining all 
the above features and which is 
protection per se. 
A Sample Upon Request 


The 
DICAL PROTECTIVE 
of LWayne, Indiana. 


\ 


Professional 


WN 


| Protection Exclu 


aw 
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All Food Cells 
Exploded. 


We create in each grain of 
Puffed Wheat or Rice more 
than 100 million explosions. 

The bit of moisture inside 
of each granule is changed to 
steam. Then, by shooting 
from guns, all these cells are 


exploded. 

» Thus the grains are puffed 
to bubbles, eight times norm 
size. They are made thin, airy, 
flaky, crisp — fascinating 


morsels. 

They are fitted for easy, com- 
plete digestion. And every atom 
feeds. 

These are Prof. Anderson’s hy- 
gienic foods. No other process, 
we believe, breaks half so many 
food cells. In many cases you will 
find them just the foods you want. 


The Quaker Oals @mpany 


Chicago 


(587) 


Puffed Puffed 


Wheat Rice 
and Corn Puffs 
Each 15c¢ Except in Far West 
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Elastic Hosiery 
and 
Abdominal Supporters 


Woven on Our Own Loom 


We use the best material and 
fresh stock. Your order deliv- 
ered the same day it is received. 


Expert F itters Who 
RUSSES GUARANTEE SATISFACTION 
Lady Attendant 


Physicians’ Supply Company 


The Old Established (1887) Firm. 


1021 GRAND AVENUE KANSAS CITY, MISSOURI 
USE THE 
Sherman's HECHT-GRADWOHL TEST 
In Yi W. Work 
Bacterial Vaccines 
Prepared in our specially constructed Labora- Write for our new booklet 


tories, devoted exclusively to the manufacture 

of these preparations. “CHEMICO-BIOLOGICAL DIAGNOSTICS” 
== giving full information about laboratory work and its 

interpretations. 


PASTEUR TREATMENT FOR RABIES 

A full and efficient course of eighteen treatments 
sent by special delivery mail to be given by physicians 
at home. 


SEND US YOUR SPECIMENS 
for any laboratory test—Wassermann, Hech-Gradwohl, 
Gonorrheal Fixation test, Pus examinations, Tissue ex- 
aminations, Blood cultures, Vaccines, etc. 
NEW BLOOD CHEMICAL TESTS of diagnostic 


Vaccines constitute an important group of value in Nephritis, Diabetes, Mellitus, Gout, and 
remedial agents. These Vaccines are marketed Rheumatism. 
in specially devised aseptic bulk packages in- 
suring added safety in withdrawing contents. CAREFUL WORK AND PROMPT 
5 C.C. for $1.00 18 C.C. for $3.00 
. Ampules, 6 in box, for $1.50 REPORTS — REASONABLE FEES 
DAILY USERS OF VACCINES USE SHERMAN’S 


Write for Literature. Send for Fee List, Slides, Containers, etc., FREE. 


G. H. SHERMAN.M.D., 3334 Jefferson Ave. E. Gradwohl Biological Laboratories 


DETROIT, MICHIGAN 928 N. Grand Avenue St. Louis, Mo. 
R. B. H. Gradwohkl, M.D., Director 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M.D., Manager Leavenworth, Kansas" 


THE HOUSE OF SERVICE 


Anything Optical is our Specialty 
and 
Service is our Hobby 


Fitting sets, Trial sets, Ophthalmic and Diagnostic Instruments. 
Artificial Eyes, Books, Physicians Furniture, Microscopes, Kte. 


A Prescription Book and Catalog will be sent to you on receipt of 
request. 


COLUMBIAN .OPTICAL COMPANY 


The House of Service 
Kansas City, Missouri 
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x Fall Hay Fever \ 


Hay Fever Pollenin Fall-Mulford 


(Formerly Hay Fever Vaccine Mulford) 
is indicated in the prevention and treatment of Fall Hay Fever. Hay 
Fever Pollenin Fall Mulford contains the protein extracts obtained 
from the pollens of ragweed, golden-rod and corn, and is indicated in 
hay fever occurring in persons susceptible to the several pollens. 


Hay Fever Pollenin Ragweed Mulford 


(Formerly Hay Fever Vaccine Ragweed Mulford) 
consists of the protein extract obtained from the pollen of ragweed— 
the cause in a majority of cases of hay fever occurring in the Fall 
—dissolved in physiological saline solution and accurately stand- 


ardized. 


Hay Fever Pollenin Fall Mulford and Hay Fever Pollenin Ragweed Mulford 
are furnished in: 


Packages containing 4 sterile glass syringes of graduated strengths, $5.00 
In single syringes “*D” strength, $1.59 


Syringe 4 contains 0.0085 mg. extract of the pollen proteins 


“ 0.01 “ “ “ “ 
“ D “ 0.02 “ 


In ordering specify ‘‘Hay Fever Pollenin Fall’ or ‘‘Hay Fever Pollenin 
Ragweed ’”’ as may be desired, otherwise the Hay Fever Fall Pollenin will be supplied. 


CCH 


SS7 


ZL 


SE; 


AW 7 SMW 


S 


Uk 


K 


MN ER USE 


For Immunization and Treatment of Hay Fever, first dose 
(Syringe A) should be given at least 30 days before expected 
attack, followed by syringes B, C and D at five-day intervals; during 

“the entire period of accustomed attack or until immunity is estab- 
lished treatment should be continued, using Syringe D. 


There are no contraindications to the therapeutic or prophy- 
lactic use of Hay Fever Pollenin Mulford as far as known. Should © 
a clinical reaction occur, characterized by rise in temperature and 
aggravation of symptoms, the next dose should be decreased. 


\ 


Full literature mailed upon request. 


4.K.MULFORD CO., Philadelphia, U.S.A. 


27182 Manufacturing and Biological Chemists 
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America, itself an Institution, has been called The Land of Institutions. 
American Physicians and Pharmacists have reasons to feel proud of one of these— 


THE HOUSE OF SQUIBB. 


Because its founder, Dr. Edward R. Squibb, not only had ideals but lived and 

labored for them; and because, in the words of William Miller Bartlett, “The 

House of Squibb stands today as a living monument to the honor, integrity, 
zeal, and devotion of its founder.” 


The Squibb Ideals have taken concrete form in the Squibb Products which are 
generally recognized as Standards of Uniform Purity and Efficiency; 
' i, e., General Excellence and Reliability. 


A characteristic example of Squibb quality is 


LIQUID PETROLATUM, SQuiBB 
HEAVY (CALIFORNIAN) | 


the Mineral Oil specially refined for internal use under Squibb control by the 
Standard Oil Company of California. 


A mineral oil in order to insure satisfactory lubrication of the alimentary canal, 
through mixing with the faeces and complete absorption of intestinal toxins, 
should be highly viscous. To be non-toxic in itself, it should be pure, and espe- 
cially, it should be free from anthracene and its attendant bodies. Squibb’s Min- 
eral Oil is absolutely pure. It contains no paraffin, organic sulphur compounds, 
anthracene, phenanthrene, crysene, or other undesirable substances. 


It is colorless, odorless and tasteless and is the heaviest and the most viscous 
mineral oil on the market. 


It may be administered in any quantities necessary. Its use does not forma 
habit. As it is not absorbed, it is valuable to regulate the bowels during 
pregnancy and lactation. 


It is sold only under the 
pharmacopoeal title in 
one pint original pack- 
ages under the Squibb 
label and guarantee. 


Dr Ferguson’s concise hand- 
book on Intestinal Stasis and 
Constipation will be sent free 


to any physician on request. 


E.R. SQUIBB & SONS 


MEDICAL DEPARTMENT 


NEW YORK 
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TIA. 


FOR CHILDREN 


CHILDREN RECOVERING FROM FEVERS AND 
OTHER AILMENTS TO WHICH YOUTH IS SUB- © 
JECT, REQUIRE A DIET WHICH SUPPLIES AN 
ABUNDANCE OF STRENGTHENING AND UP- 
BUILDING QUALITIES. YOU WILL FIND THE 
CONTENT OF OVALTINE— MALT, MILK AND 
EGGS, FLAVORED WITH COCOA—A VERY SAT- 
{SFACTORY FOOD BEVERAGE FOR THESE LITTLE 
PATIENTS. 
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A COCOA FLAVORED CONCENTRATION OF 


MALT EXTRACT, MILK AND EGGS 


IN SOLUBLE GRANULES 


MADE UNDER IDEAL CONDITIONS IN BERNE BY A SPECIAL 


PROCESS WHICH PRESERVES THE NUTRITIVE VALUES OF Ba) WITH COCOA 
THESE NATURAL FooDs 


SAMPLES WILL BE MAILED UPON REQUEST 
‘DEPOT: 
THE WANDER COMPANY 
23 N. FRANKLIN ST. 
CHICAGO 


DR. A. WANDER .S.A.BERNE , SWITZERLAND. — ESTABLISHED 1865 
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